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PREFACE. 



Those who are conversant with the teach- 
ing of obstetric medicine must have felt 
the difficulty of satisfactorily answering a 
question commonly put to them by stu- 
dents : What book do you recommend me 
to take to the Lying-in room ? Yet there 
is, perhaps, no department of the healing 
art which can boast of more elaborate and 
valuable elementary systems than Mid- 
wifery. The works, however, of Denman 
and Burns, Ramsbotham and Merriman, 
though excellent in the study, do not 
supply the want indicated in the question 
of the student, Their size and price (if 
there were nothing else) disqualify them 
for this service ; and giving, as they do, the 
history and principia of the science, con- 
elusions and rules cannot be obtained from 
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IV PREFACE. 

them with the facility and quickness so 
desirable to the student and practitioner 
during the bustle of actual business. In 
addition, as an Irish teacher of Midwifery, 
I must say, that though, in general prin- 
ciples, there can be little room for dis- 
agreeing with the distinguished authors just 
named, still in many points of practice the 
lessons of the Dublin School differ mate- 
rially from those inculcated in their books. 
Of those publications upon the subject 
specially intended as manuals, it does not 
become me to speak ; and I shall, therefore, 
merely state shortly what I have wished to 
do, and what to avoid, in the construction 
of the present work. My object, then, has 
been to give a concise, but, at the same 
time, sufficiently full and perfect account of 
practical Midwifery j not merely to furnish 
an index of hard-named diseases and a 
jumbled catalogue of discordant remedies, 
but to supply an available knowledge of all 
appliances and means that are known to be 
requisite for the safe conduct of a patient 
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through the perils and accidents of child- 
birth. In attempting to attain this object, 
it has been my endeavour to state honestly 
my own practice, which, I believe, agrees 
pretty closely with that generally taught in 
the schools of this city, and upon important 
points will not be found to differ much from 
that recommended by the standard autho- 
rities in Midwifery. I have, however, given 
few or no references, as these can be easily 
obtained from the larger works, and here 
would have served merely to swell the book 
and dilute the matter, which it is desirable 
to offer in a form as concentrated as possible. 
In a word, remembering the strictures of 
Lord Bacon, it has been my wish, not so 
much to give " a history large of bulk 
and pleasant for variety, but to weed out 
fables, quotations, needless controversies 
and flourishes, which are more proper for 
table talk and stories in a chimney corner, 
than for an institution in philosophy." It 
is next to impossible to write a Preface 
without egotism, and on that account a 
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Preface should be brief: this shall, there- 
fore, be concluded by the simple statement 
that the material for the following pages 
was drawn exclusively from a syllabus of 
my lectures, without any works being at the 
time consulted upon the subject. By the 
adoption of this 'plan I hoped that the 
language and style might be found to 
possess a freshness not to be expected in a 
mere compilation. How far this and the 
other ends already alluded to may have 
been attained, must now be left to the 
judgment of the profession. 



York Streety Zhiblin, 
August^ 18S4. 
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CHAPTER I. 

THE PELVIS. 

Lt is customary to commence the study of Mid- 
wifery with the consideration of the bony struc- 
ture of the pelvis ; a knowledge of the anatomy 
of this part being, in fact, essentially requisite for 
the understanding of the mechanism whereby the 
foetus is, either naturally or artificially, transmitted 
into the world. At present I shall strictly confine 
my observations to such of its properties as may 
be of obstetric interest, other points being suffi- 
ciently noticed in surgical and anatomical works. 

The pelvis, then, is a firm osseous case, formed 
in the adult of four bones, — the two ossa inno- 
minata, sacrum, and coccyx. The two latter are 
popularly termed the " rump " and " huckle " 
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2 DUBLIN PRACTICE OF MIDWIFERY. 

bones, and the three fcetal subdivisions of each 
OS innominatum — the ilium, ischium, and pubis 
are also respectively denominated the ^^ haunch/* 
" sitting," and " shear " bones. A knowledge of 
these vernacular nam^ will often liable us to 
comprehend more clearly the descriptions of pa- 
tients, especially those in the lower classes of so* 
ciety. 

These di&rent bones are connected to one 
another by four articulations. 

Two serve to unite the sacrum with the os in- 
nominatum of either side. These are denominated 
the sacro-iliac synchondroses, and possess remark- 
able strength, both fix>m the manner in which the 
prominences and hollows of the opposed surfaces 
are, as it were, morticed into each other, and also 
from the strong bands of ligament stretched across 
the posterior and upper edges. A ligamentous, 
expansion further strengthens the front of th^ 
articulation; but this is thin and membranous, 
that it may not, by its bulk, diminish the capacity, 
of the pelvic cavity. Two other remarkable llg^ 
ments on either side connect the sacrum and osssr 
innominata, but seem rather intended to complete 
the wsrils of the pelvis than to add security to the 
joint. These are the anterior and posterior $a^ro* 
sciatic ligaments, both arising from the sides pf Ae 
sacrum and coccyx, and attached, the former to^ 
the spine and the latter to the tuberosity of the 
ischium. 
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The third pelvic articulation is that between 
the two ossa innominata themselves, and denomi- 
nated the symphysis pubis. This differs from the 
sacro-iliac synchondroses in having an interarticu* 
lar substance interposed between the two osseous 
surfaces, in addition to the fibro-caftilage covering 
each of those. The joint is secured by bands of 
ligament, which, for the reason already assigned, 
are stronger and more bulky externally. There 
is also a ligament termed the sub-pubic, which 
occupies the apex of the arch formed by the rami 
of the pubic bones. 

The last articulation is that between the sacrum 
and coccyx. In it the union is effected by an in- 
terposed substance analagous to that between the 
vertebrae, and is secured by ligaments anteriorly 
and posteriorly. The sacro-coccygeal joint is ca-* 
pable of flexion and extension to a considerable 
extent, and is the only one in the pelvis naturally 
admitting of motion. In certain animals, as the cow, 
the other articulations become relaxed about the 
period of parturiti<m ; and it has been surmised by 
some authors, but without sufficient proof, tiiat a si- 
milar relaxation always occurs in the human female. 

The pelvis, formed, as we have described, of 
several bones firmly united together, has been, by 
one of those whimsical resemblances of which 
anatomists are so fond, declared to be conical in 
shi^. Little infi>rmatioD, however, is to be ac- 
quired from this description ; and a much better 
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4 DUBLIN PRACTICE: OF MIDWIFERY. 

I 

idea of the properties of the pelvis will be con- 
veyed by stating its average or standard mea- 
surements, which' the . student can verify by 
examining the bones for himself* 

Before proceeding to this statement, we most 
observe, that the entire case is divided into two 
portions by the bony ridge or angle which, divid- 
ing the body from the ala of the os innominatum, 
is denominated the ileO'-pectineal line. The space 
above this line is termed the hypogastric cavity, 
or false pelvis ; that below it, the true, or lesser 
pelvis. The hypogastric cavity possesses na bony. 
wall anteriorly, but is bounded laterally and pos- 
teriorly by the alas of the ilii and the lumbar ver« 
tebrse. Its dimensions vary much, and are of 
minor importance to the obstetric student; but the 
distance from the top of one ilium to the other, at 
the widest, is, in a standard pelvis, between ten 
and eleven inches ; and that between the two an-» 
tero-superior spinous processes somewhat more 
than nine inches. 

We now come to the consideration of the true 
or lesser pelvis, which, from its forming the* un» 
yielding boundary of the canal through which the 
mature foetus is to be transmitted, is more closely 
allied to. our present subject. In describing and 
measuring this canal, three portions are usually, 
specified : the brim, called also the superior strait 
or introitus ; the cavity ; and the outlet, or infe*^ 
rior strait or detroitus. 
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The Mm formed by the ileo*pectineal lines and 
the angle of union between the sacrum and lumbar 
vertebrae is somewhat elUptical in shape, the regu- 
larity of the figure being interrupted behind by the 
projection of the promontory or base of the sacrum. 
The dimensions of this aperture are measured by 
four lines passing through its centre : the longest 
of these, passing from side to side, and denomi- 
nated the transverse diameter, is usually about 
live inches uid a quarter in length ; the shortest, 
being that drawn from the centre of the base of the 
sacrum to the symphysis pubis, and termed the 
antero-posterior, or conjugate diameter, measures 
•in the standard female pelvis four inches and a 
quarter. The two remaining lines, called the ol>- 
liqiie diameters, are those stretching from the 
sacro'iliac articulation on one side, to the back of 
the acetabulum on the other. The length of each 
of these is commonly five inches. By many au- 
thors the last diameter is mentioned as the longest, 
a mistake arising from the circumstance of its 
actually being so in the recent pelvis ; the length 
of. the transverse diameter being then somewhat 
diminished by the prominence of tbepsose muscles 
and great vessels and nerves. 

The autleli or inferior aperture, presents in the 

dry preparation an extremely irregular figure, its 

margin being interrupted by three deep triangular 

notches ; viz. the two sciatic, and that between 

>the rami of the pubes. In the recent subjecl;, 
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6 DUBLIN PRACTICB Or MIDWIFERY. 

however^ the two former are subtended bj the 
sacro'sdatic ligaments, in such a manner as t6 
give the aperture a quadrilateral character. Its 
dimensions are described by two lines : one, pass- 
ing between the inner margins of the tubera iscbiiy 
and called the transverse diameter, averages in 
length four inches; the other, denominated the 
long, or antero-posterior diameter, is stretched be-, 
tween the inferior margin of the symphysis pubis 
and the tip of the sacrum, and measures five inches. 
In examining a pelvis, with the coccyx attached, 
it will be observed, that the distance between the 
same point of the symphysis and the tip of this 
bone, is not more than four inches* Owing, how- 
ever, to the mobility of the sacro-coccygeal joint, 
the space admits of being enlarged to five inches, 
or to the full extent of the distance between the 
point of the sacrum and the lower margin of the 
symphysis. In making these measurements it 
is also to be noted, that the directions of the long 
and short diameters of the brim and outlet are. re- 
versed ; a provision of which a beautiful and satis- 
factory explanation will appear, when we come to 
examine the relative dimensions of the mature 
foetus. 

While considering the outlet of the pelvis, we 
may conveniently notice the arch of the pubis. 
This is much wider, and assumes more the form of 
an arch in the female than in the male ; in the for- 
mer also its rami are bevelled in such a manner as 
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to give a direction forwards to any body passing 
through the canal of the pelvis* A line subtending 
this arch measures about three inches* 

The cavity of the pelvis being more capacious 
than either the brim or outlet, does not require 
to be accurately measured ; nor, from its peculiar 
foim, would it be easy to measure it. We may 
remark, however, how admirably the hollow pf the 
sacrum (for this purpose deeper in the female than 
in the male), is adapted for the lodgment of the 
bulky face of the child, while the convergence of 
the; point of the sacrum and spines of the ischia is 
well calculated to second the bevelling of the r&mi 
pubis in .directing the vertex forwards. The depth 
of the female pelvis now remains to be ascertained, 
and we shall find it to differ much in different parts. 
At the symphysis pubis it is seldom more than one 
inch and a half. At the sides, from the brim to 
the tubera ischii it is about three inches and a half, 
and behind, a right line drawn from the base to the 
tip of the sacrum measures, generally, four and a 
half or five inches. From this in*egularity of 
depth in different parts, we may easily see, that a 
body may be close to the outlet anteriorly, While 
it still has to traverse a considerable length of the 
back and sides of the passage. 
; .The bearing of the pelvis on the trunk claims 
some attention. In the erect posture of the body, 
the axis of the trunk being perpendicular, there 
would have been constant danger of prolapsus of 
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8 DUBLIN PRACTICE OF MIDWIFERY. 

the viscera, if the axis'of the pelvic passage had 
been continuoas with it This, however, is not 
the case ; but the line representing the latter axis 
bisects the axis of the trunk so obliquely as to form 
an angle inferiorly of about thirty-five degrees. In 
other words, were the axis of the trunk produced 
downwf^rds, it would fall, not upon the centre of 
the pelvic aperture, but upon the symphysis 
pubis. 

In the foregoing observations, we have, to avoid 
confusion, spoken of the axis of the pelvis in the 
ordinary sense of that term, as if it were a right 
line passing through the centre of the passage. 
No such right line, however, can exist; for the 
whole pelvis is so bent that both its brim and but- 
let look toward the forepart of the body ; and the 
axis of the former, or a right line passing through 
its centre, would, if produced downwards, fall upon 
the point of the sacrum ; while the axis of theout- 
let, if produced upwards, would strike the pro- 
montory of that bone. Hence it is obvious, that 
what obstetricians mean by the axis of the pelvis 
must be a curved line, passing respectively through 
the centres of both brim and outlet, and nearly 
corresponding in Its curvature to that of the sadrmn. 
The practical deductions from these facts are, that 
a body to get into the pelvis through the brim 
must pass downwards, and backwards / and to get 
out of it, at the outlet, must proceed downwards 
9Xid forwards. 
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The foregoing are the chief points of obstetric 
interest in a standard female pelvis. Deviations 
are occasionally met with, and may consist either 
in deformity of shape ; in deficiency, or in excess 
of capacity. 

The most usual cause of deformity of the pelvis 
is, doubtless, the occurrence of rickets during in- 
&ncy, when the bones, not being possessed of suf- 
ficient firmness, are pressed from their natural 
positions by the weight of the trunk and counter- 
acting resistance of the lower extremities. The 
same effect is said to be produced, in a similar way, 
by the disease called moUities ossium; and deformity 
may also, sometimes, be occasioned by fractures, 
or the occurrence of exostosis. The contraction 
of the passage from rickets generally occurs at the 
brim, and oftener from before backward than in 
the lateral direction. It, however, may exist in 
a great variety of forms, and occasionally is so 
extreme that the canal is compressed into a T- 
shaped slit. In some cases the capacity of the 
aperture will be much diminished at one side, 
while, at the other, little or no alteration will be 
observable* It is said, that in many cases the de- 
formity will actually increase after every successive 
labour, and that the act of parturition, which was, 
perhaps, at first only difficult, may> after some 
repetitions, become absolutely impossible without 
artificial aid. 

The pelvis, without being deformed, is in some 
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10 DUBLIN VHACtSCE OF MIDWIFERY. 

instances nnusaally small^ and should the fcetus 
then happen to be disproportionately large, it is 
obvious that the same efiects must be produced, as 
if the passage was morbidly diminished in size. 
On the other hand, we have said, that the pelvis 
may deviate from the standard in having an exces- 
sive capacity, in which case the attendant inopn- 
veniencies will be, liability to retroversion and 
prolapsus of the uterus, and to sudden unexpected 
delivery. 

The dimensions, and other characters just me&r 
tioiied, can all be easily enough ascertained upon 
the dry bones, but when we come to enquire into 
them in the living body, we find it quite another 
affair. With the view of assisting the enquiry, 
several instruments have been iavented, the most 
remarkable of which arc— the pelvimeter of Coti- 
toulif and the callipers of Baudelocque. The lat- 
ter were to be used externally, to measure the siae 
of the pelvis, in a way precisely similar to that 
in which they are emploj'ed by mechanics. The 
former resembled a shoemaker's rule, one Iknb c^ 
which was to be thrust into the vagina, and.plantfid 
against the promontory of the aacnimy vihUe the 
other, moving upon a graduated rod, was to he 
brought into contact with the symphysis pubis, 
thus pointing, out the measurement of the anl£ro<- 
posterior diameter. It is unnecessary Xo do more 
than mention those fantastic contrivances, their in- 
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efficiency and inapplicability being fully recognised 
by British accoucheurs. 

We can, however, generally obtain useful inform-' 
ation by the employment of the fingers alone, and 
a few remarks on the mode of using them will 
be necessary. By passing the index finger into 
the vagina, and carrying it upwai*ds and backwards, 
we can in many cases touch the promontory of the 
sacrum, and if we then mark the part of the finger 
or edge of the hand in contact with the arch of the 
pubis, we can easily, by making a trifiing deduction 
for the thickness of the symphysis and the obliquity 
of the finger's direction, estimate the length of the 
conjugate diameter. But sometimes, while this 
diameter is of sufficient extent, considerable. con- 
traction may exist on one or both sides of it In 
»ich a case, a sharp angle must be formed at the 
back of the symphysis, and on this point we can 
satisfy ourselves by introducing two or three fingers 
into. the vagina, and placing them in contact with 
the part ; if they lie evenly, side by side, there can 
be no very acute angle, and consequently no re- 
maricable diminution of ci^acity on either side of 
the. conjugate diameter. By using the Jfingers, we 
fire also enabled to discover any irregular ridges 
of b6tte» or tumours, that may have the ^ect of 
diminiabing the capacity of the passage. 
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CHAP. 11. 

THE FCETUS. 

We may now advantageously turn our att^ntioii 
to the properties of the foetus, so far as tbey rc^ 
late to its passage through the pelvic canal. 

While in the womb, the various paris of the 
child ai*e packed together in such a manner as to 
occupy the least possible space, forming a. mass 
somewhat of an oval shape. The head is flexed, so 
as to bring the chin upon the thorax, the arms 
are applied to the sides, and the forearms and 
hands flexed and applied, often crossing each 
other, to the breast ; the thighs are flexed on the 
abdomen, and the legs upon the thighs, the feet 
often, like the hands, crossing each other. In this 
way the head forms one extremity of the oval we 
have mentioned, while the other is composed of 
the feet and nates. 

The foetus, we are to observe, is somewhat 
flexible in a lateral direction, very much so ante- 
riorly, and but little posteriorly. The parts of it 
requiring to be particularly measured and ex- 
amined, are the head, the shoulders and the 
breech. The first more especially demands our 
attention, both as being, upon the whole, most 
bulky and least compressible, and also as being 
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the part which is usually first engaged in the 
pelvic passages. 

The head of the fcetus, detached and without 
the face, is described as oval, with the large ex* 
tremity posteriorly. The desire of pointing out 
resemblances seems to be a besetting passion with 
anatomists ; but, in truth, in this as in. many other 
instances, the likening of the head to any known 
figure conveys but little information. The student, 
then, who desires correct notions upon the subject, 
must set before him a foetal skull of the standard 
{or average) dimensions and shape, and carefully 
examine upon it the properties which I shall now 
endeavour to indicate. 

The first circumstance that strikes us in our 
examination is the great molnlity of the bones 
upon each other, owing to their incomplete ossifi- 
cation and the cartilaginous connection between 
them. This e£Pect is also increased by the prolong- 
ation of the sagittal suture through the centre of 
the OS frontis, so as actually to divide it into two 
bones, and it can be produced to such an extent 
^s to admit of the bulk of the head being con- 
siderably diminished in one of its diameters, and 
proportionally increased in another. The situ- 
ation and yielding nature of the sutures requires 
to be attended to ; their general direction is the 
same as in the adult, but the sagittal is always 
prolonged, as we have mentioned, to the root of 
the nose: sometimes, but rarely, it passes back-> 
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ward into the occipital bone. At the juttdion bf 
the lambdoid and sagittal sutures, owing to the 
non-ossification of the occipital and parietal bones, 
a triangular space is left^ closed only by cartfli^e, 
and called the lesser or posterior fontanelle. A 
similar but larger space occurs between the pa- 
rietal and frontal bones, at the iht^section of the 
coronal and sagittal satores. This is teamed the 
greater or anterior fontanelle, and is distinguish^ 
able by being lozeng&*shaped, and having fbar 
concurrent sutures, while the former is triangular, 
and has only three concurrent sutures* A know- 
ledge of the differences between these fontandles 
may sometimes assist us in a diagnosis of the 
situation of the head during labour. 

We siiall now enquire into the dimensions of 
the standard fcetal head, which are usually mea« 
sured by lines, somewhat loosely denominated 
diameters. 

The shortest of these is the bi-parietal,.or that 
stretched between the tuberosities of the parietal 
bones on either side, and is about three inches and 
a half, or three inches and a quarter in length ; 
this, it is plain, can meet with no obstruction in 
passing through any part of the standard pelvis, the 
shortest diameter of the latter being nowhere less 
than four inches. 

: There. are, howerer, three other measurements 
to be considered, which, from being all in the 
kH^ aids of the head, are usually called the long 
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diameters. One or other of tbes^ together with 
the bi-parietal diameter, may be considered as the 
measure of the bulk of the passing body, in every 
head presentation. 

The shortest, and that which is most usually 
opposed to the long diameters of the. pelvis, is 
described by an imaginary right line, extending 
from the upper part of the forehead to the lower 
part of the occiput This can only become the 
opposing diameter when the chin is very much 
depressed toward the chest, as it usually is, the 
vertex being the presenting part The length of 
this line is about four inches, which, it will be re- 
membered, is not greater than the shortest dia- 
meter of the pelvis, but as it is naturally opposed 
to the longest diameters of that passage, there can, 
of course, be no want of room in such a case. 
Such, then, are the relations, as to dimensions, 
between the head and pelvis under the most fa- 
vourable circumstances. 

The next in length of the great diameters, is 
that between the lower part of the forehead and 
the upper part of the occiput It usually measures 
four inches and a hal^ being about half an inch 
tenger than the last This comes to be the op- 
posing diameter in that variety of head present* 
ation in which the head is extended upon the neck 
and the forehead applied toward the pubis^ called 
also the fontanelle presentation, in consequence of 
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the antierior' fbntaneUe . being in such cases the 
presenting part. > 

The longest diameter of the head, is that be* 
tween the point of the chin and the vertex. It 
measures five inches, and is the opposing diameter 
in another variety of natural presentation, viz- 
when the face is the presenting part : it must be 
obvious that this position of the head will materi-< 
ally increase the difficulties of its transit 

The depth of the head, from the sagittal suture 
to the occipital foramen, may be estimated at 
about three inches and a quarter. 

The dimensions, of course, vary in different 
individuals, but those we have given are about the 
average. The heads of female children are usually 
somewhat less than those of malies ; Dr. Joseph 
Clarke* estimates the difference at one twenty- 
eighth or one thirtieth of the circumference. . 

The movements of the head now claim a little 
attention. These are, flexion forwards and exten- 
sion backwards, both, especially the former, capa- 
ble of being carried to a considerable extent. 
Direct lateral inclination is only admitted to a slight 
degree, and rotation can be carried just so far 
as to allow of the chin resting on the shoulder, 
but not fartlier without endangering the child's 
safety. 

We have spoken of variations from the natural 

* PhU. Trans, v. 76. 
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form and average size of the pelvic passage, and 
we shall also be able to detect similar deviations 
from the standard in the head of the foetus. It 
may, for instance, be very small, which of course 
will have no effect, except to facilitate its expul- 
sion. It may, on the other hand, be very large, 
and if it be so, disproportionately with the size of 
the pelvis, difficult labour will be the consequence, 
and it is even possible that the use of instruments 
may be necessary. On this point, however, it is 
proper to think with caution, as the extraordinary 
change of shape which may be effected on the 
head by compression, will often suffice to counter- 
balance even a considerable disproportion of size. 

The head is occasionally enlarged, while in the 
womb, by hydrocephalus, and may require dimi- 
nution by means of instruments : the head of a 
dead foetus is also sometimes swollen by the air 
disengaged during putrefaction. A peculiar form 
of head is not very rarely met with, in which the 
upper portion of the cranium is mal-formed, and 
partly deficient, and the situation of the brain 
occupied by a sort of fungous mass. These are 
denominated acephalous, or (by the Germans) 
cat-headed foetuses : they may create confusion in 
our first examinations by wanting the peculiar 
firm feel of the natural head, but they are not 
often themselves productive of difficulty in the act 
of parturition. 

The shoulders of the foetus are generally about 
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five inches in breadth, but the effect of their size 
is counteracted by their possessing capability of 
motion to such an extent, that one can precede 
the other in their entry into the pelvis. 

From what has been said it is obvious, that tbe 
long axes of the head and shoulders decussate, or 
are at right angles with each other ; and we can 
now perceive the value of a similar arrangement 
which we adverted to before, of the long diameters 
of the brim and outlet of the pelvis. At the mo- 
ment when the head is escaping in the most fa- 
vourable manner through the latter, the shoulders 
are accommodated in the long diameter of the 
former. 

We have next to say a word upon the pelvic 
extremity of the fcetus, as it is packed in the 
uterus, and sometimes presents in the pelvic pas- 
sage. Occasionally, the nates form the whole 
bulk of the presenting part ; at other times the 
feet are assembled with them ; and again, the feet 
or knees pass first into the world. These dif* 
ferences make a good deal of variation in the 
antero-posterior diameter of the pelvic extremity, 
but it. is almost always less than the transverse, 
which pretty constantly measures four inches. 

Presentation and position* — Before proceeding 
to the consideration of the mode in which the 
child is propelled through the pelvis, or, as it is 
called, the mechanism of parturition, we shall 
briefly explain the meaning we attach to two words 



THE FCETUS. 19 

which we shall frequently employ, and which, 
indeed, have been already made use of in the 
preceding observations. The words alluded to 
are, presentation^ and position. By the first we 
wish to designate that part of the child which, 
during labour, may be opposite the centre of the 
pelvic passage; and by the second, the relative 
position of the child with respect to the bones of 
the mother's pelvis. Thus, if we say the vertex 
presents, we announce the presentation ; and if we 
add, with the occiput toward the pubis, or toward 
the sacrum, as the case may be, we describe the 
position. 



^ 



CHAP. III. 

MECHANISM OF PARTURITION. 

We have now to consider the modes in which 
nature essays to accomplish the transit of the ma- 
ture feetus through the bony canal of the pelvis, 
and shall find, that of these there are three grand 
varieties ; viz. presentations of the head ; of the 
breech or lower limbs ; and of the upper limbs, or 
side of the body. 

In either of the two first varieties the foetus 
presents an extremity of its long axis, and a brief 
consideration of the various measurements and 
characters described in the last chapter, will be 
suflScient to explain, that in ordinary cases no 
material obstacle to its passage can exist. In the 
third variety, the side of the child presenting, the 
long axis lies transversely to the pelvic aperture, 
and can only be expelled under peculiar circum- 
stances (afterwards to be explained), to the pro- 
duction of which nature unassisted is rarely 
competent. 

In a great majority of cases the head is the 
presenting part; and we shall, therefore, first 
examine the mechanism of its transmission. 

Some varieties exist as to the position in which 
the head enters the brim of the pelvis; and of 
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these French authors have, with their usual in- 
genuity, taken advantage, and confused the sub* 
ject by at least seven subdivisions. For practical 
purposes, however, such minuteness is unne- 
cessary, and satisfactory notions upon tlie sub- 
ject may be conveyed by explanations of three 
varieties. In the first and most common, the 
head enters the brim of the pelvis with the sagittal 
suture in the direction of either of its oblique 
diameters, and the posterior fontanelle applied to 
the back part of either acetabulum* In the second, 
the sagittal suture is still in the same direction, 
but the posterior fontanelle is applied to either 
sacro-iliac synchondrosis. In this variety the head 
occasionally, but rarely, is expelled with th^ face 
toward the pubis. In the third variety the iace 
is the presenting part. 

. In the^r^^ position^ then, the head enters the 
brim of the pelvis with its posterior fontanelle 
directed toward either acetabulum (generally to 
the left), and the forehead directed tqward either 
sacro-iliac synchondrosis (generally to the right). 
The presenting part, or that which we may touch 
most readily upon introducing a finger into the 
outlet of the pelvis, is the superior portion. of one 
of the parietal bones near its tuber ; consequently, 
the head descends obliquely into the pelvis, neither 
the vertex nor the sagittal suture being the lowest 
part, but one of the parietal bones; the right, 
when the posterior fontanelle is directed toward 
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the left acetabulum, and the left when it lies to- 
ward the opposite side. By this oblique position 
of the head, its transverse diameter is rendered 
somewhat less than that which would be described 
by .a line passing between the two parietal tube- 
rosities, which, if the vertex was the lowest or 
presenting part, would be the moving transverse 
diameter. During this stage of the process, the 
chin of the fcetus is depressed upon its chest, so 
as to bring the shortest of the long diameters of 
the head, or that between the lower part of the 
occiput and the upper part of the forehead, into 
the direction of the oblique or longest diameter 
of the mother's pelvis. At this time the greater 
fontanelle or the vertex is lower than the lesser, 
and being situated anteriorly, can, from the shal«- 
lowness of that portion of the pelvis, be felt very 
near the external opening. As the head desc^ids, 
the face turns somewhat into the hollow of the 
sacrum, and the vertex approaches the symphysis 
pubis. It is, however, the parietal bone which 
first escapes, and the vertex does not reach the 
anterior central line until in the very act of being 
expelled from the outlet. The mechanism by 
which this turning is accomplished is extremely 
interesting. The hollow of the sacrum is pro* 
vtded for the reception of the bulky face of tbe 
child^ while the convergence of the point of the 
sacrum and spines of the ischia, and the bevelling 
of the inner suriace o( the rami pubi^ form so 
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many inclined planes, upon which the round 
smooth cranium is guided forward under th& 
pubic arch* The change e£Pected at the expulsion 
of the bead brings, at the same instant, the lon^ 
diameter of the shouldei*s obliquely into the brim 
of the pelvis, thus taking advantage of the wise 
adaptation (already alluded to), by which the 
long diameters of the brim and outlet are placed 
at right angles with each other. The head, soon 
after its expulsion, is again turned with the face 
toward one thigh of the mother, and thereby the 
greatest breadth of the shoulders from side to 
side is brought into the direction of the long dia« 
meter of the oudet from before backwards : thei 
rest of the body and limbs follow without difficulty. 
Second position of the head. — In this, which is 
of much less frequent occurrence than the first 
position, the posterior fontanelle is directed toward 
either sacro^iliac synchondrosis (generally to the 
right), and the forehead directed toward either 
acetabulum (generally to the left). The present- 
ing, part is the upper and fore part of one of the 
parietal bones, the head, as in the first position, 
deficending obliquely into the pelvis. As the 
fot*ceof the uterus continues to act upon th^ head,' 
tl^e round «id bulky vertex and tuberosity of one 
parietal bone ere directed against the inclined plaiXi^ 
formed by one of the spines of the ischia, and by 
it guided forwards toward the neighbouring ace^ 
tabuIufOf while the kss bulky but smooth forehead 
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is, by the saiae motion, pa^ed backwards towatds 
the sacro-iliac synchondrosis of its own side* In 
this situation the head is expelled, the case being, 
in feet, converted into one of the first position. 
This, I believe, is the usual course; Professor 
Nagelfe of Heidelberg observed it to occur in 
ninety-three out of ninety-six cases. . 

In some few instances, however, the vertex,' 
instead of being directed forwards, as has beeir 
described above, is turned toward the sacrum, 
and the upper and fore part of one of the parietals 
passes out first under the arch of the pubis, con* 
stituting a presentation with the Jace to the pubis. 
This: is a less favourable position than the fii*st, 
as the head passes, not flexed, but extended upon 
the trunk ; and, consequently, the moving dia- 
meter is the second longest, being that between 
the lower part of the forehead and the upper part 
of the occiput. It is said by some, that the head 
occasionally presents at the brim with the fore- 
head directly toward the pubis, and the vertex 
directly backwards, which, I believe, never'octfUrS, 
except in the case of a very small head. ' 

Third position, or Jace presentation.,-^ In this 
variety the face usually enters the brim of the 
pelvis with the forehead toward one sacro-iliac 
synchondrosis (generally the left), and the chin 
toward, the opposite acetabulum (generally the 
right). The presenting part, then, is the upper 
portion of one cheek. As the labour advances. 
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the chin is directed under the pubic arch and 
passes first out of the pelvis. Occasionally, but 
rarely, the forehead will be, at the commencement, 
directed forwards toward one of die .acetabula, 
and the chin may turn back toward the hollow 
of! the sacrum V In one. case, however, in which 
I distinctly ascertained this to be the situation at 
the .commencenient; the chin was subsequently 
tnroed forwards in the.manner descried above as 
happening in the seomd position, and was ex- 
pelled first under the pubis. In &ce presentations, 
the moving diameter of the head is iu longest, 
bdng that between the chin and vertex. 

PresenUUiant qf the nates and Jamer extremities, 
«— When the child is tnmsmitted throu^ the 
pelvis with- its nates or lower, limbs foremost, its 
position admits of two varieties. The first and 
most fiequent, is witib the back of thechSd in- 
clined toward the abdomen of the mother; the 
secpnd, wilh^ the back of the child inclined to- 
ward the ^acrom of the mother. The back of die 
diild does not, in either of these cases, hxsk direcdy 
6rward or backward; but the presentatmn passes 
into the pelvis with the br«adthof the child in 
&e line of one of the obliqiie diametenr of the 
brim« .When the breech is the (»resenting part, 
one of the ischia. (usually the most anterbr^ or 
that nearest! to the ppbis) descends lower than its 
fellow,, and first meets the ^nger of an ex- 
aminer. , 

.c 



pubis* Bx^ jlifi. otber, ^jBiracd .,^ f^fsni!?* ,^^^ 
dumldera piw tbff briin .with.tbeii^/bre^^tb M^jtl^ 
Ihieiaf Ifae obUqiie diameter,^ but/ iiK{ia&s4Qg;j^ 
ODtlet^ have their, poaition ohtLng^^hwg^^Ofi ii^ 
diiwd^. ^ oae toward tbe pubis, -4md tbe oth^ 
^Kcardihe. sacrum; rby this ; indinatipgrvlte head 
la brought tlmiugh the /brioL witb the ^ebi^^ 
towards the> saciv^liac. grncb<»idrQfiis,^; anditfa^ 
pccipnt toward: the opposite aceiafanbunU ^^ 
ahoulders havixigbeea expelled^ the &cfe tuois w(bp 
the hollow:ofitbe,saccuiu, the chin, is depressed 
toward the chesty and 90 eacape&jposteriorlif i aad^ 
lastly^ the verte^^ passes oust finouLundear the {m^s^ 
... In the second spiQiaes» when, the &oe^ of th^ 
child'is at. first, inclined . anteriodyy a. cosppletie 
4imi' is. most usually, sdbaequently jeffected) so aa 
io, bring the fane ;into;the hollooiiK of the..sacrui% 
-as in the first apeci^. .. SometimeByihow^vei^.-in 
itbese casesy^tbe head» instead of being fles;edt>i|^ 
^tended^ the. occ^t depressed, i^n ' the najie 
joi tbjenecky and the vertex turns into the hollow 
;df ithe -samioi. : The chin then rests upon the 
'.{wbi% and {tbei<>coiput first passeaioutposteriorlij^ 
rSli^ $bo7e. 0hser3ratiQn%. wUh the esiceptim ;pf 
Jikcm ?ialating'.*to the pf||ssage p£ the ^natiss^. ^^W^ 

the h&iji%-^^» these presenM^oQs thQ cbH^.Un^ 
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tf^\tm&y ricrorsriirelirim of tbebeltfiL witb its 
Udaatowa^cl*<>^ Hittin,8nd iUklneech towai^ the 
Mien ' A EtfledMisiderAtioa will shem diat almost 
Iioafiipertlhle obstacle? oppose its passage whfle 
thaadsHttaittd, Ip certain *easeS| however,* in which 
I^Q fojhjur is ;v«ry.sniaDy*or rendered Tery- pliable 
Ijy putr^ct%i» the power 4of: the uterus has be^ 
fi>und snfScient to efiect its expulsion. This pro* 
cess has been termed by Denman, who par- 
^ulariy noticed it, sporUaneous evolution^ and 
iras first correcdy explained by Dr. Douglas of 
l>nbUn. It is, in fact, an expulsion of the child 
with its body doubled together. During its ac- 
complishment, the head rests upon one iliac fossa, 
the shoulder is driven forwards entirely out of the 
pelvis, and rises before the pubis, thus making room 
for the protrusion of the side of the chest into the 
vulva; again, as this is forced out, the side of the 
abdomen is pressed after, the body is very much 
fle3fied upon itself, until, finally, the breech is, by 
repeated ^orts, expelled over the sacrum. The 
head, last of all, passes out of the pelvis. 

*^* In describing the mechanism employed in 
head presentations, / have adopted the opinions 
of Professor Nagele, being convinced of their 
general correctness. The student, however, is 
not to be disappointed if he should find himsdf 
tmable to diagnose the exact position of the head 
in any individual case. It id, in feet^ dAe^ ex* 

c 2 
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five inches in breadth, but the effect of their size 
is counteracted by their possessing capability of 
motion to such an extent, that one can precede 
the other in their entry into the pelvis. 

From what has been said it is obvious, that the 
long axes of the head and shoulders decussate, or 
are at right angles with each other ; and we can 
now perceive the value of a similar arrangement 
which we adverted to before, of the long diameters 
of the brim and outlet of the pelvis. At the mo- 
ment when the head is escaping in the most fa- 
vourable manner through the latter, the shoulders 
are accommodated in the long diameter of the 
former. 

We have next to say a word upon the pelvic 
extremity of the fcetus, as it is packed in the 
uterus, and sometimes presents in the pelvic pas- 
sage. Occasionally, the nates form the whole 
bulk of the presenting part ; at other times the 
feet are assembled with them ; and again, the feet 
or knees pass first into the world. These dif* 
ferences make a good deal of variation in the 
antero-posterior diameter of the pelvic extremity, 
but it. is almost airways less than the transverse, 
which pretty constantly measures four inches. 

Presentation and position.-^ Before proceeding 
to the consideration of the mode in which the 
child is propelled through the pelvis, or, as it is 
called, the mechanism of parturition, we shall 
briefly explain the meaning we attach to two words 
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which we shall frequently employ, and which, 
indeed, have been already made use of in the 
preceding observations. The words alluded to 
are, presentation^ and position. By the first we 
wish to designate that part of the child which, 
during labour, may be opposite the centre of the 
pelvic passage; and by the second, the relative 
position of the child with respect to the bones of 
the mother's pelvis. Thus, if we say the vertex 
presents, we announce the presentation ; and if we 
add, with the occiput toward the pubis, or toward 
the sacrum, as the case may be, we describe the 
position. 
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five inches in breadth, but the efiect of their size 
is counteracted by their possessing capability of 
motion to such an extent, that one can precede 
the other in their entry into the pelvis. 

From what has been said it is obvious, that the 
long axes of the head and shoulders decussate, or 
are at right angles with each other ; and we can 
now perceive the value of a similar arrangement 
which we adverted to before, of the long diametet's 
of the brim and outlet of the pelvis. At the mo- 
ment when the head is escaping in the most fa- 
vourable manner through the latter, the shoulders 
are accommodated in the long diameter of the 
former. 

We have next to say a word upon the pelvic 
extremity of the fcetus, as it is packed in the 
uterus, and sometimes presents in the pelvic pas* 
sage. Occasionally, the nates form the whole 
bulk of the presenting part ; at other times the 
feet are assembled with them ; and again, the feet 
or knees pass first into the world. These dif« 
ferences make a good deal of variation in the 
antero-posterior diameter of the pelvic extremity, 
but it . is almost always less than the transverse, 
which pretty constantly measures four inches. 

Presentation and position*-^ Before proceeding 
to the consideration of the mode in which the 
child is propelled through the pelvis, or, as it is 
called, the mechanism of parturition, we shall 
briefly explain the meaning we attach to two words 



THE rCETUS. 19 

which we shall frequently employ, and which, 
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wish to designate that part of the child which, 
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pelvic passage; and by the second, the relative 
position of the child with respect to the bones of 
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..^^'Cp^tain a bristle. The canal eidai^geiriitt! it 

runs toward the opposite free extremity, liAdoopotis 

.: >io^rtbe cavity of die peritoneum, itaaenniiiatlon 

.::b&mgsmrrounded by 'fimbrkB^anddemMimHfed^e 

ziff^^Aiottolh. 1%^ tubealiain^tfaeiiipiierdtflld 

of the broad ligaments in a very tortuous manner. 

. * Med. Chir. Trana. vol. iv. * " . ? ^ - H 
t ticmdbitch der Gebuatabtttfe.^ Idpa^'iasa*^^ 3^ 



bKlnptf^ttng^r^^tiiabling^ifi appearand 'and ftel tlie 

t^wakiimiMti liim the^evlyTGertttS'tbb'rese&UaiQibe 

Lis 10D ^MMalkilbl^ (fot we can sometimes ' irfth 

r.difficndly dtstii^ish wh^er the bodies lying in 

'^ctb^iMresr^fMArt 6f the abdomen be actually cnraria 

not itesti^ .'The oTftfies are composed of a peculiar 

tioellidfeir tissue^ a&d eaeh contains fif^n or twenty 

;: globular tiells or Tesielee^- including^a drop of al- 

t.-^lltmmbtis fluids and ^denominated the xxnctda 

: Gfxa^lome. Each of these veaid^s is supposed to 

conlaii^an ovaro» which escapes by the burstmg of 

.:the..p6ritoned c6at of ijie' ovary at the 'moment of 

confisption,' leaving behind a small cieatrixl ' At 

:.tte spine period an ovid glandular body is observed 

io befonoed in the ovary, about' one third of an inch 

inTdiaxBstert and resembling 'much the secretory 

IKMrtifln oC'the kidney. This is named die ecrpus 

itteumi It continues to exist froni the time, of 

qonceptioQ untU tilree or £3ur months after par- 

r taritioifi'. but df its wses w^ are nearly quite ig- 

rOidcadltf.* *: •. " 

>. Inicoanectionwith the foregoing description* of 

th& ksordi and soft <parts immedktely coiieoiied in 

.;tike7 generative function, it may be intereiting'^^to 

* Sir E« Home Bupposed that corpora lutea might exist 
in the virgin; but his supposition is not sapporfcS by the 
testinics^ 
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reflect upon the effectis likely to be produeed upon 
the other organs contained in the pelvia hyihi 
changes resulting from the ^e^ercise of this ihno^ 
tion. The uterus, we have seen, is sitnated be« 
tween the bladder and recttmi, arid aceordingljr, 
as might have been expected, its enlargement fre^ 
qtiently interferes widi die action of both diese 
organs. If the pressure p^rticulatiy afiect tb!^' 
former visca^ it will be found to occasion fteqtient 
micturition and other sjrmptoms of irritation ; and 
^en the part pressed upon is the urethra or vleik 
of the bladder, retention of urine may be the con* 
sequence. Iii like manner, pressure upon th^ 
rectum will sometimes cause tenesmus, or eonsti^ 
pation, and, by interfering with the free return of 
the blood, produce or aggravate piles. The great 
blood-vessels which traverse the pelvis in their 
course to or from the lower extremities^ as well ai^ 
the numerous lymphatics, are also frequently sufak* 
jected to interruption of their functions from 
pressure of the enlarged uterus, to which may be 
traced the varices and edema of the limbs so com-> 
mon in pregnancy. The pressure, also, upon the 
great nerves may satisfactorily explain the numbn 
ness and cramps of the legs frequently complaiiied 
of durmg labour, and at the latter periods of gest^ 
ation. 



a^epe&9imtk]i^^i6^^^fi^ to ihek t<^^ii mck tmd 

t^mabsi 'tmum' i^ the e&riy-fbstus tbb 'rese&Uance 
bi$^m>^tiimBfkA\Aei tKfett we 'can sometimes ' with 
iidifflcndly dttftiftg^iiilhwh^h^r the bodies lyitigan 
-cib'tf^tewc^^pffrtdf the abdcmien be actually oraria 
-oof ttestt^ .'^e OTttHes are composed of a peculiar 
^^iselln}ki^ Ussuei 'and eaeh contains fifteen or twenty 
,Cj gidbalar ixills op resides^' induding'-a drop of al* 
tclitiQmbiiS'fluidj and '^denominated the 'desieula 
zJBfm^kma,- Each of these yeskks is supposed to 
: :€biitoiiirvtti .ovon^ which escapes by the bursting of 
-.itfaeiperitoneid c6at of tibe' ovary at the 'moment of 
oonfisption, leaving behind a small cieatrixL ' At 
:ttesinae period an ovdi glandular body is observed 
- :ita faefoTBied in the ovary, about' one third of an inch 
^.^ioidiaiBjBter^ and resembling 'much thesecretory 
c pMhaai ofithe kidncfy. This is named the ecrpus 
, kdeumi ^ It continues to exist froni the tiinerof 
fCQiiosptiQiiiiititkl three or four months after par* 
; taritioifft but df its wses w^ are nearly quite ig» 

: jj..::In\cosneGtipn:with the foregoing descriptto^^of 
irthehnrdioiidsoft^paFts immedktdy cb^eethed in 
\^itikeT'ge|iieradve function, it may be interesting -to 
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* Sir E. Home supposed that corpora lut€» might exist 
in the virgiii ; but his supposition is not supported by the 
testiiigSQ! qCitoUieiohscrrers.. 
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reflect upon the efiecti likely to be produeed upon 
the other organs contained in the pelvia bytbi 
changes resulting from the e^tercise of this faae^ 
tion. The uterus, we have seen, is situated be« 
tween the bladder and rectun^ arid aceordingljry 
as might have been expected, its enlargement fre^ 
qnently interferes widi the action of both diese 
organs; If the pressure particulariy.afiect^ tfa!^* 
former wcus, it will be found to occasion frequent 
micturition and other sjrmptoms of irritation ; and 
when the part pressed upon is the uredira or nieck 
of the bladder, retention of urine may be the con* 
sequence. Iii like ' manner, pressure upon thd 
rectum will sometimes cause tenesmus, or eensti. 
pation, and, by interfering with the free return of 
the blood, produce or aggravate piles. The great 
blood-vessels which traverse the pelvis in their 
course to or from the lower extremities^ as well a^ 
the numerouis lymphatics, are also frequently subw 
jected to interruption of their fiinctions from 
pressure of the enlarged uterus, to which may be 
traced the varices and edema of the limbs so com-« 
mon in pregnancy. The pressure, also, upon die 
great nerves may satisfactorily explain the numb< 
ness and cramps of the 1^ frequently complaiiied 
of during labour, and at the latter periods of gestv 
ation. 
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,.^V^(StPV^S\ OS 7BS ««N£RATIYSv SYSTEM*. 

il^^^riJi7:^;r/Q7»^,--7Jto,.eYery^h^ at 

tb,9 agP v©f pubertyi A §wgvuqepu$,, di^«Wge;<3fir 
curs from iheuterys, an4 returi^ regularly, ^yeiy 
tw^nty-eigblt d^ys, excepting at tho^e periods 
whei^, th^ woi^a^i; js either pr^^nant or ^ving si^c^ 
From th^ regularity p£ its return this is ^eiiomi* 
nated the ip^sqs or^ ,c{^^9i^ia, and, jn, prdui^ry 
language, *^ the monthly courses." It cpinmeiicj^ 
in this country usually about, th^ ^ourt^nth.. or 
fifteenth year, and ceases, between the forty-fiftjb| 
and fiftieth. In warm climates, it is said, but I 
think upon insufficient authority, that it conir 
mences and termina,tes much earUer thaa in these 
countries^*. . , ..-..: ^ . .... 

The menstrual discharge, although saQguineou£| 
in its appearance, is not pure blood, but sti'ic|Iy.§ 
secretion from the uterine vessels,. It diffe^js ^pm 
blood i^ being uqcoagulable, and contai^iing b^t 
a very small qu^tity of. fibrine ; altlipi^h q^Cf^ 
sipnally retc^ned in the uterus for mpn^t^s, in coi^ 
sequence of an imperforate hymen, it has neyef 
been observed to coagulate or separate into two 
portions, .3 

" * Vide a paper by Mr. Roberton In the Ed. Med.«'aA() 
Surg. Journal, vol. xxxviii. 



ieyM is^(:thfi wM ^e^ cglk^ ^J^j ^o Jn^ci 

c ' l%^:^pwqt^ of the ineasea yarjf»^ iqi^^a^l^^ 
JAil^r^nt liidiYidiiaLs^ aiids ham t}ia ^l<>]>f/iDa|^BI98l& 
In.iirhkh it pst«pess iis iiot easUy estiimfl^i. 
average iji^ntity^ however) in this couijit^ 
to. be ajbeat four ounces. This trickles, &qt^ 1^ 
movjAk of Uie uterus (as has be^i seen iQ;c^s^^ 
pi^lapsus'of the organ) during a period vai^jpg 
fifi^fl^i three to five days. - . ?5 -» 

:-: Ax the period of the first occurrence p^.ni^Q^ 
^niation^ a remarkable change takes place in tlui 
QVlem -of liie^ female* All the organs canneGie4 
indi reproduction then assume a perfect condition^ 
The uterus and vagina enlarge; the extexiu||[ 
ivgaoB become developed aiid covered with h^, 
ioid tfaetbreasts increase in size and in perfectif]^^ 
hf .^heilr; ^andular structure. The whole bo^ 
aho assumes a more characteristically fei^ale^ 
fonn; and at ^ same time the mind eefii»e(i4fHljf^ 
iBtsrest in die ptifsuits of childhpod» and is*]|^j4^ 
oar leiis.*iafluenced by the pasnons of,tj||e. %ii^ 
ifomaa. : • '..r;:.7a 

^'.IRi^ use of menstmation is^ 6bvio^y4?0l§9^ 
connected with the function of conception, as it is 
only during the menstr^ting.fieriod of|ij^;^t«the 



twa^lTWi "HU^Tpliaei <mil mods bMd wtOn, 
AMraiaV^aVafe^e^K^^ ^Mftwt#^ Mate 

flia^^% «€diiditidh eapSiMis of 8iBCffkimi^lh«fl%aia|J 
iR^4«i%«idedsdai7 to die siq^irtimd 4md0{K 
ment of an ovum. The eauses of ki periodicsid 
Ititerbs, ftt8\]iFthe uferme 'excitemeiit tttMidiflgL its 
d ed tt rt fe dfe^ appear to me to be hot in the r^mbtefiC 
d^grte elucidated by any t>f tlie nnmberlefis^tliflioiritir 
fiiat iiav&beai offered for'its explanation. It >ift>ald 
Ro^ Aereferej ims wer any practical end t6 enter ftC 
pretetttHnta fkrther examination bf the siibjeot. 
!. Cbnc^ptfon. — This is tiie next flinodoii df tll^ 
generative system ; and from its nature isinvclv^d 
ih' Hep obscurity. At presait it will be ^affilideht 
fer otir^ purpose to state simply the facts^kaMv^i; 
and indtdge as little as possible in faypotbtiiefi} 
^mhSsii must be more the product of fiiticy liiaxi x)f 
ieasdn. ' • 

*: In all anmiat% and even vegetables^ in .whirii 
reproduction is accomplished '■ by the fermatioa of 
an oviiAi ^ the concurrence of two disfioct'sets of 
jM^ganis appeiars to be'tequired. Inthelamcclaflaea 
M minMBf and in most vegetable!^ these oqgniii 
iSifot together in the same indrvkbals^ C Duititoti Bg 
mere of iiBss^perfeetherm^hrodites. : M:feheEfaiglie9 
animals/ on the other hand, and in sbme.fdantii 
tbc^e fe .i( i«xual distmction ; thermate smd ffVMiale 

- i V^iB^seeds of i>kmts trt perfeetly-im*tf*g^tt»^^-^^ 



orp^sm heidg d fa c top ed-apcut; iSfikebtrafldaiMaQt 
in^diadft^ ' I»tha0ejtttteril iSdfoiEriidithiU:^erfi^ 
vvtMmeatB o£ tire mw beings ace pn^redUs^Mi]^ 
fymde, #Bd ev€»ufaffoiij^t '1»a-i^^ donBidviK 
able perfeetLcm (as. in birds' «adv4iio$e nninaili 
wbidi emit thdr spawn before i»ipregnaii£B(i)^ifn 
y^t require for their itifl dereldpment tbi^sttoaliiB 
of the male secretion 6r:8emeit.' . .j. 7?: 'jr jc^s 
In the human Ssmde, tfae^xIstaiceof^dieseT^ 
dJ0U»tsiadie vesicles of the ovariesymd their pas* 
^age from thenoe, throi^ the tubes^ . to the woada; 
hail been inferred from the foUoving dmimistaneesi 
In every instance in which an examinatidnlms been 
inad^ sh<Hrtly after conception, it hms been obsemd 
that the contents of one or more of these vesielesliad 
been discharged *, and that a cicatrix, marking the 
point of tfaieir exit from the ovary, existed on ^tfae 
peritoneal.coatof diat body. The formation, attlw 
same period, of the corpus luteum in the neighbotm 
hbod of the cicatrix (although we are ignorant of its 
exact nses) also indicates die performance >of sotue 
spedal action. Again^wehave, in a morbid states 
the occasional development of a foetus in the owry^' 
fiirming a. variety of extras-uterine foetatkm. Th»t 
the rudiinents pass by the tubes into Ae utenoa 
may be inferred from* the occurrence of anotbef 
ffiimmple of extras-uterine fostation^ in 'which dift 

, - ■ . * 

* It is usually found that a drop of blood is effused into 
the vesicular cavity, which coagulates, and is subsequently 
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A^ to tibe iiQie occiipie^ by thei^e adtioiisi wh^ 
^toay 'be prdpierly considered 'a^ cbustitudd^ ILne 
processr of amceptionf much uix$)^rtainty' pi^tli^. 
itimy -ptohahlj be set down at i^b^ut i^ fdtliliglh, 
B8 I believir die ovum bits $^om beeti r^ki^^^ 
in the uterus in less dian two or thi^ weeks firam 
the period ofim^re^gnatlon. * ' ^' 
^ In mnltipaHeiit^ anhnals, and in the humarf^ 
male who conceives, of niore than one chlld,^Qie 
lituhber of cicatrices and of corpora lutea in thk 
Waries exioictiy corresponds with the' number of 
fetuses in the uterus, ^ ' ; 

Conception has been hitherto spoken of entirely 
with reference to the operations of the femiEd^ ; with 
respect to the part borne by the ^ale, but litde 
is ascertained with certainty. We are, in fact, 
quite ignorant as to the mode in which the semen 
effects the awakening of the ovum^ which we have 
already seen'may be brou^t, in some animals, to 
a state of apparent perfection, and expelled from 
the body, without its aid. It is hot even certainly 
known whether actual' contact of the male and 
female products is an essential requisite of impfeg«* 
nation, or whether this result may not be produced 
by a mere exhalation or' aura proceeding ; from 
the male semen. In &vour of actual contact are 
some observations of Ruysch, in which he says that 
he detected semen in the Fallopian tubes of a wo- 



of Dr. Blundell * ; and the analogies of vegetabfe 
j^uad§tioA».8Q4 oCtbe genemtion of tiMKfd^ w^^ 
pyfi ar^ impregnated after; ej^cpulsioi^ in bpth- of 
wlii(^«'acj(ual experiments prove the necessity of 
ajucect ciontapt. On the other sidei we have th^ 
unexplained difficulty of effecting contact^ rad the 
QQi^onal occurrence, of eonception while the 
nynien is perfect, and an insuperable obstade op- 
posed to the entrance of the male organ into the 
vd^ina. Upon the whole, the weight of evidence ap- 
pears to be in favour of actual contact ; but where, 
]6v how effected, we know not Such is the scanty 
foundation of fiusts upon which have been built the 
iiu^umerable absurd, as well as ingenious, though 
ifragile, theories of reproduction. 

* Med. Chlr. Trans. voL x. 
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GRATID UTERUS. 
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X^EYAL withy' aDd subseqoenUy. to cOnceptioiiy 
nuiDy ^^badges take place in therW.CHaoib. and itd ccm- 
|^t% all of which maj^ b^ invaded inutile contider* 
atipii of: the graviduterus. ' We sb^U, firtf CQn^de^ 
liiejtffecta of pregnancy tipoQ tbe wdmb it^lf^ftnd) 
for tbeaafce: of a 'contrast wit!h.the;nnkt<pr^n&ted 
fitate'of the.organ^ shAll examineitsls^rstru^i^i^ 
&©• ^t.'tjie? foU p^iod'bf gestatic**^ \i -' 

At this time it ia of'^oi ovdl^hi(pe»4}i>m^vtiiiiil 
compressed from before backwards, and with the 
smaller extremity pointed downwards. Its average 
dimensions are, twelve inches in length, nine in 
breadth, and six or seven in depth ; these, how- 
ever, varying according to the size of the fcettis 
and secmidines, and especially to the quantity of 
the liquor amnii. 

The steps by which it attains this size are grft« 
4ual and regular. Until the end of the third monAi 
it remains within the pelvis. In the fourth it b^ 
gins to mount above the brim, and then measures 
about five inches from the fundus to the beginning 
of the neck. At this period the enlargemeilt is 
confined to the fundus and body ; but in the fiflh 
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month the cervix begins to be distended^ and be-* 
comes softer and spongy. 

Until the fifth month the weight of the uterus 
acts in depressing it into, the Tagina^so that we 
can feel the os tincae more readily than in the lin-* 
impregnated cohditiofa : bat as the cervix becomes 
4i3tendedf and the uterus rises into the abdomen^ 
ihe Ytgina^beeotneft moee elevated^ and' the os moare 
distant ft^ivm tlie finger. In the-seventliaBonth the 
.^v^Mob ireaches usually tortba umbiliciii^ and the 
j^erinx is so much developed that iwe can often feel 
through it the -head.'6f the: child. In. the e^hth 
jxioBtK the fundus getsrto about half way between 
the. umbilicus and .sternum, and the tirifice is on a 
JeveL with the brim x^ the pelvis. . In the ninth 
immtli tbe upper extremity of the womb is very 
near, the en^iform cartilage;, iher oervix* is cbm<. 
|)letely. taken up iofo tha< general jcavity of tte 
Uterus,. and the.os changed ^fironof a tra na ve re ejdk 
.into rB. rosuid iangdnsihoh^ pUced sdthont any 4>ro* 
ijection in. the lesser. extr^mily.^sfithe wganL : 
f!,' ThesiUmtton.of tiheinU--fiizad>wGinb isidbliqoei 
with. ! the as ; direc&d \ biadcwards tovsard «thift . sa- 
.Gram# aiid:A&*fandns:faitwsfeds3, so that' ks axis is 
nearly identical with that of the brim, being de* 
scribed by an imaginary right line passing &om 
ti^. 8G3?obicalus cordis to the point of the sacruiSy 
-*^ circumstance that ref^uires to be understood^ 
when, it is necessary to pass, the^ h&ittL in1z> the 
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uterus.* The gravid womb lies attterior to all tbe 
viscera of the abdomen, occupying the whole in* 
terval between the iliac boness and a corgegmnding 
space above as high as the epigastriom. 

The structures of the uterus continue essentiAlfy 
the same as in the unimpregnated conditicHif but 
undergo a remarkable development. The mus- 
cular fibres, which appeared so irregidar in the 
vii^n womb, now exhibit a definite ammgem^it 
into layers. The outermost of these fibres arise 
firom the round ligaments, and, regularly diverging, 
^read over the fundus until they unite. Accord- 
ing to* Sir C. Bellf, the round ligaments are the 
tendons of this muscle, and serve as fixed points 
firom which it acts in bringing the womb down 
into the pelvis at the commencement of labour, 
and giving its mouth the proper direction. In 
the substance of the organ, internal to this layer, 
the muscular fibres . have a circular directi<Hi 
near the fimdiis, and. a longitudinal near the cer- 
vix : they are, however, interwoven together in 
a very intricate manner; and when they actfiiUy, 
must have a very powieriul efiect in constringing 
the blood*vessek, which pass betweoi them, and 

* In womeo who have had many children^ this axis is. often 
deviated from, on account of the distensible parietes of the 
abdomen aUowing the utenu to depend forwards. Lateral 
obliquities also occasionally happen from unequal laxity of 
the parietes, or .from deformities of the spine or pelvis, 

f MckL CSiir. TftuBs. voL iv. 
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SO ^f eventing hemorrhage. Their action, during 
Igbour, Is to open the os titicse, and draw it, as it 
were; over the child's head. The most internal 
stratum of mtiscle is arranged with the fibres in 
two sets of concentric circles, each having the 
orifice of one of the tubes as its centre. These' two 
muscles, if we riiay so call them, interweave toge- 
ther at their circumferences, and have proceeding 
from them, on each side, broad longitudinal bands 
of fibres, * which assist the external muscles in 
bringing the fundus towards the os, and in draw- 
ing the latter over the child's head. The circular 
portions are supposed to corrugate and diminish in 
size the internal surface of the uterus, after the 
child has been' expelled, and so draw it off, as 
it were, from the placenta, which, having up power 
of diminishing its own area, must, of course, se- 
parate from the surface to which it is attached when 
the latter is diminished in the way mentioned. 

. The thickness of the uterine parietes is nearly 
the same as in the uhinipregnated state: in the 
part to which the placenta is attached, it is per- 
haps a little thicker. * Its substance throughout 
i^ more spongy and vascular, and has the sinuses 
DEmch more developed than before conception. 

. The blood-vessels of the womb' are much eh* 

* The walls' erf the uteras are sometimes imeJiually thin 
in different parts ; -a knowledge of which circumstance- ought 
to make us particularly cautious when we happen to have oui' 
hand in its cavity. 
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Urged daring gestatToDy especially in the nei^t- 
bourhood of the site of the placenta) wheve tW 
arteries are sometimes .as large as the point of the 
little finger. The ^eios are proportionally lasge, 
and form plexuses, with very free commnmcation^ 
The lymphatics are also very large and numerous. 

• The nerves, which are derived from the hypo- 
^tric and spermatic plexuses of the great sympa* 
theticy and, from the sacral pairs, are said by sotne 
( W. Hunter and F. Tiedeman) to be enlarged ; a 
circumstance, however, that has been denied by 
other observers.* 

: Contents of the Womb. — These consist of the 
foetus, liquor anmii, or waters, and the secundines ; 
all together constituting the ovum. The secundiaes 
consist of the funis, placenta, and membranes; 
the latter being three in number, viz. the decidu% 
chorion, and amnion. 

The decidua is the outermost coat of the ovum^ 
and less properly belongs to it than to the uterus, as 
it is formed in the latter during the process of con- 
ception, and before the ovum has descended into its 
cavity. It is also to be found in the womb, in cases 
of extra-uterine foetation, appearing to be, in fisict, 
a pr^aration made in the organ for the lodgment 
•f an expected but absent guest. The exact nature 
of this membrane has been much dbputed ; but it 
appears to be, at first, a secretion of organisable 
lymph, produced by the vessels of the womb while 

* liirg, Handbuch der GeburtsibUlfe. 
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under the stimulus of conception. * It is soon 
supplied with vessels admitting of being injected 
from the uterine arteries, and then assumes the 
form of a dense and thick, but friable membrane. 
The decidua is not formed in the cervix uteri, but 
stretches across its upper part, so as to form a shut 
sac in the body and fundus. It also closes up the 
openings of the Fallopian tubes on each side.t 

When the ovum passes down, it roust, to get into 
the womb, remove from the orifice of the tube the 
layerwbich closes it, andin doing so (probaih/) forms 
for itself a little bag, having a neck only equal in 
diameter to the perforation of the tube* From the 
plastic nature of the decidua, we can easily believe 
that this bag may increase in a degree correspond* 
ing to the growth of the ovum, whilst its neck 
remains of its original size (that of the tube) ; and 
it is not detached from any part of the uterine 
surface, as some have supposed. The bag thus 
formed around the ovum, by the prolongation and 
growth of that portion of the membrane which 
covered the opening of the tube, is termed the 
decidua rejlexa^ in contradistinction to the portion 

^ In texture and mode of formation it appears to resemble 
much the false membrane thrown out in certain inflamma- 
tions, as croup, &c* 

f Dr. Lee supposes that the decidua is perforated oppo-> 
i^ite each tube ; but it is scarcely likely that an apertiu-e so 
minute as that of the tube would be preserved m a mem- 
brane of the kind. His view also offers a great difficulty in 
tlie explanation of the formation of the decidua reflexa,— -« 
subject already obscure enou^» Vide Med. Ghir. Trans, v. xvii« 
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Urged during gesta1»6D«. especiftUjr in the nei^b* 
bourhood of the site of the placeBtS) wheve the 
arteries are sometimes -as large as the point of the 
little finger. The veins are proportionally lavge^ 
and form plexuses, with very free commamcatioa4 
The lymphatics are also very large and numerons. 

* The nerves, which are derived from the hypo- 
gastric and spermatic plexuses of the great sympa- 
thetic, and, from the sacral pairs, are said by some 
( W. Hunter and F. Tiedeman) to be enlarged ; a 
circumstance, however, that has been denied by 
other observers.* 

: Contents of the Womb^ — These consist of the 
foetus, liquor amnii, or waters, and the secundines ; 
all together constituting the ovum. The secundines 
consist of the funis, placenta, and membranes; 
the latter being three in number, viz. the decidua> 
chorion, and amnion. 

The decidva is the outermost coat of the ovum^ 
and less properly belongs to it than to the uterus, as 
it is formed in the latter during the process of con- 
ception, and before the ovum has descended into its 
cavity. It is also to be found in the womb, in cases 
of extra-uterine feetation, appearing to be, in foot, 
a preparation made in the organ for the lodgment 
ef an expected but absent guest. The exact nature 
of this membrane has been much disputed; but it 
appears to be, at first, a secretion of organisable 
lymph, produced by the vessels of the womb while 

* lorg, Handbuch der Geburtsbulfb. 
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tmder the stimulus of conception. * It is soon 
supplied with vessels ^^mitting of being injected 
from the uterine arteries, and then assumes the 
form of a dense and thick, but friable membrane. 
The decidua is not formed in the cervix uteri, but 
stretches across its upper part, so as to form a shut 
sac in the body and fundus. It also closes up the 
openings of the Fallopian tubes on each side.t 

When the ovum passes down, it roust, to get into 
the womb, remove from the orifice of the tube the 
layer which closes it, andin doing so (probaih/) forma 
for itself a little bag, having a neck only equal in 
diameter to the perforation of the tube. From the 
plastic nature of the decidua, we can easily believe 
that this bag may increase in a degree correspond* 
ing to the growth of the ovum, whilst its neck 
remains of its original size (that of the tube) ; and 
it is not detached from any part of the uterine 
surface, as some have supposed. The bag thus 
formed around the ovum, by the prolongation and 
growth of that portion of the membrane which 
covered the opening of the tube, is termed the 
decidua reflexa^ in contradistinction to the portion 

^ In texture and mode of fonnation it appears to resemble 
much the false membrane thrown out in certain inflamma- 
tion0» as croup, &c. 

f Dr. Lee supposes that the decidua is perforated oppo-> 
^te each tube ; but it is scarcely Hkely that an aperture so 
minute as that of the tube would be preserved m a mem- 
brane of the kind. His view also offers a great difficulty in 
tlie explanation of the formation of the decidua reflexa,— -« 
subject ahready obscure enou^. Vide Med. Ghir. Trans, v. xvii. 
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larged. daring gestatToDy especially in the nei^t- 
bourhood of the site of the placenta) wheve tW 
arteries are sometimes .as large as the point of the 
Iktle finger. The ^eins are proportionally lasge, 
and form plexuses, with very free commnmcation^ 
The lymphatics are also very large and numerous. 

' The nerves, which are derived from the hypo-* 
gastric and spermatic plexuses of the great sympa-^ 
thetic, and, from the sacral pairs, are said by some 
( W. Hunter and F. Tiedeman) to be enlarged ; a 
circumstance, however, that has been denied by 
other observers.* 

: Contents of the Womb* — These consist of the 
foetus, liquor anmii, or waters, and the secundines ; 
all together constituting the ovum. The secundines 
consist of the funis, placenta, and membranes; 
the latter being three in number, viz. the decidu% 
chorion, and amnion. 

The decidua is the outermost coat of the ovum^ 
and less properly belongs to it than to the uterus, as 
it is formed in the latter during the process of con- 
ception, and before the ovum has descended into its 
cavity. It is also to be found in the womb, in cases 
of extra-uterine feetation, af^earing to be, in fact, 
a preparation made in the organ for the lodgment 
•f an expected but absent guest. The exact nature 
of this membrane has been much disputed ; but it 
appears to be, at first, a secretion of organisable 
lymph, produced by the vessels of the womb while 

* liirg, Handbuch der Geburt&lttulfe. 
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under the stimulus of conception* * It is soon 
supplied with vessels ^^mitting of bemg injected 
from the uterine arteries, and then assumes the 
form of a dense and thick, but friable membrane. 
The decidua is not formed in the cervix uteri, but 
stretches across its upper part, so as to form a shut 
sac in the body and fundus. It also closes up the 
openings of the Fallopian tubes on each side^f 

When the ovum passes down, it roust, to get into 
the womb, remove from the orifice of the tube the 
layerwbich closes it, andin doing so (probadh/) forms 
for itself a little bag, having a neck only equal in 
diameter to the perforation of the tube* From the 
plastic nature of the decidua, we can easily believe 
that this bag may increase in a degree correspond* 
ing to the growth of the ovum, whilst its neck 
remains of its original size (that of the tube) ; and 
it is not detached from any part of the uterine 
surface, as some have supposed* The bag thus 
formed around the ovum, by the prolongation and 
growth of that portion of the membrane which 
covered the opening of the tube, is termed the 
decidua rejlexa^ in contradistinction to the portion 

^ In texture and mode of formation it appears to resemble 
much the false membrane thrown out in certain inflamma- 
tk>n0» as croup, &c* 

f Dr. Lee supposes that the decidua is perforated oppo-> 
^te each tube ; but it is scarcely likely that an apertiu'e so 
minute as that of the tube would be preserved m a mem- 
brane of the kind. His view also offers a great difficulty in 
tlie explanation of the formation of the decidua reflexa,— -ft 
subject already obscure enou^» Vide M?d. Ghir. Trans, v. xvii* 
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larged during gesta1»0D|. especially in the iiei^i- 
bourhood of the site of the placenta) iKrheve Ae 
arteries are sometimes ss large sts the point of the 
little finger. The veins are proportionally lavge, 
and form plexuses, with very free commamcatioa^ 
The lymphatics are also very large and numerous. 

' The nerves, which are derived from the hypo* 
^stric and spermatic plexuses of the great sympa- 
thetic, and, from the sacral pairs, are said by some 
(W. Hunter and F. Tiedeman) to be enlarged ; a 
circumstance, however, that has been denied by 
other observers.* 

1 Contents of the Womb^ — These consist of the 
foetus, liquor anmii, or waters, and the secundines ; 
all together constituting the ovum. The secundines 
consist of the funis, placenta, and membranes; 
the latter being three in number, viz. the decidu% 
chorion, and amnion. 

The decidtsa is the outermost coat of the ovum^ 
and less properly belongs to it than to the uterus, as 
it is formed in the latter dnring the process of con« 
eeption, and before the ovum has descended into its 
cavity. It is also to be found in the womb, in cases 
of extra-uterine feetation, appearing to be, in feet, 
a preparation made in the organ for the lodgment 
•f an expected but absent guest. The exact nature 
of this membrane has been much dbputed; but it 
appears to be, at first, a secretion of organisable 
lymph, produced by the vessels of the womb while 

* lorg, Handbuch der Geburtfiibulfb. 
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under the stimulus of conception. * It is soon 
supplied with vessels admitting of being injected 
from the uterine arteries, and then assumes the 
form of a dense and thick, but friable membrane. 
The decidua is not formed in the cervix uteri, but 
stretches across its upper part, so as to form a shut 
sac in the body and fundus. It also closes up the 
openings of the Fallopian tubes on each side.t 

When the ovum passes down, it must, to get into 
the womb, remove from the orifice of the tube the 
layerwbich closes it, andin doing so (probaih/) forms 
for itself a little bag, having a neck only equal in 
diameter to the perforation of the tube. From the 
plastic nature of the decidua, we can easily believe 
that this bag may increase in a degree correspond- 
ing to the growth of the ovum, whilst its neck 
remains of its original size (that of the tube) ; and 
it is not detached from any part of the uterine 
surface, as some have supposed. The bag thus 
formed around the ovum, by the prolongation and 
growth of that portion of the membrane which 
covered the opening of the tube, is termed the 

decidua rejlexa^ in contradistinction to the portion 

■*■ < 

^ In texture and mode of formation it appears to resemble 
much the false membrane thrown out in certain inflamma- 
tion0» as croup^ &c. 

f Dr. Lee supposes that the decidua is perforated oppo- 
site each tube ; but it is scarcely Hkely that an aperture so 
Eiinute as that of the tube would be preserved m a mem- 
brane of the kind. His view also offers a great difficulty in 
fhe explanation of the formation of the decidua reflexa,— -ft 
subject already obscure enough. Vide M?d. Ghir. Trans, v. xvii. 
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adherent lo the uterus, which is called the' dectdaa 
vera. The arrangement of these two portions of 
the membrane resembles precisely that of the peri- 
toneum ; the decidua vera being analogous to the 
peritoneum lining the abdominal walls ; and the 
reflexa, to the same membrane covering the in- 
testines and other viscera. It is only at the 
commencement of pregnancy that the distinction 
between the deciduae vera and reflexa can be per- 
ceived, as they both coalesce when the ovum has 
attained a certain size. In one situation only are 
the two distinct at the time of parturition, and 
that is where the placenta intervenes between 
them : the membrane (as I have ascertained by 
repeated dissections) splits at the edge of the 
placenta; that layer which was the decidua 
vera passing over its uterine aspect, while the 
reflexa is attached to its fcetal surface, interposed 
between it and the chorion. At this period, the 
membranes being much condensed, and firmly 
adherent to the placental surface, it requires some 
care to demonstrate them. 

- The use of the decidua appears to be, in the 
0rst instance, to afford the means of establishing a 
connection between the ovum and the uterus : the 
flocculent vessels of the chorion shooting into it, 
and (probably) anastomosing with the numerous 
Vessels which it has recently derived from the 
womb. If we may adopt the phraseology of ger- 
mination, which seems very applicable, we may 
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say that the decidua lurnishes the light nutrient 
Boil into which the radides of the ovum can strike 
at onc€^ and obtain for it, without difficulty, a sup- 
ply of nourishing particles sufficient to enable it to 
elaborate its own system. Later, the decidua 
assists in the formation of the placenta, in a manner 
xespecting which we shall enquire when speaking 
of that organ* The membrana decidua, or caduca> 
as its names import, has but a transitory existence, 
and is always cast off either along with the ovum, 
or subsequently to parturition. > 

The time at which the ovum arrives in the 
womb is not exactly defined, and has been dif- 
ferently estimated by observers: it has not, I 
believe, been recognised with certainty before three 
weeks from the time of impregnation. * When 
first visible, it is simply a vesicle formed by two 
concentric membranes, between which and within 
the inner one is contained a small quantity of clear 
gelatinous fluid. The outer membrane is the 
chorion. It is, at first, covered with a stratum of 
flocculent vessels, which strike into the decidua, 
and are, as it were, the radicles of the ovum. In 
the later periods of pregnancy, it loses its shaggy 
appearance, and becomes thin and transparent. It 

* I have known a perfect OTum to be discharged firom the 
uterus exactly seven weeks after meruiruaiion. The prepar- 
ation is in the museum of the medical school at Park«>street. 
. It contains an embryo and vesicula umbilicalis with amnion 
and shaggy chorion, and is altogether not larger than a hazel- 
nut 
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is then adherent to the deoidua, ccyvers die fAtdente 
(on its inner surface), and is r^ectod ot«r ike 
eord. Its use appears to be, to contain and 
strengthen the other parts of the oruin, and tb 
establish a connection widi the nterus by means of 
the decidua* 

7Xe amnion is a thin, pellucid, bat very deaae 
membrane, contained within the chorion^ and at 
first separated from it bjr the gdatinous fluid 
already described ; but usually towards the close 
of pregnancy, in close contact with that envelope. 
It is reflected over the chorion on the placenta 
and cord. * Its use appears to be as an envelope 
to the embryo, and to secrete the liquor amniL 
Neither of these membranes have been injected in 
the human subject ; but dieir vascularity can be 
fully ascertained in animals, by injecting from the 
feetal vessels. 

7^€ liquor amnii is the fluid secreted by and 
contained in the amnion. It is composed of 
water containing small quantities of albumen, 
muriate of soda, and phosphate of lime. It is of 
a light straw colour, and has a very peculiar smdl. 
The liquor amnii varies in quantity, at the full 
period of gestation, from half a pint to upwards 
of a quart. Its use appears to be, to furnish a 

* At the umbilicus both the chorion toid amnion pass in- 
sendbly into the skin of the foetus, and are by some su^ 
posed to be, in original formaitiony identical with the cutis 
and epidermis. *^ 



Medium 4^ whteh ^ ^tm cm ^myiy a certain 
dbgl^e 0£ BiptiOQ, apd at tke SAfloe tiiae be mo^t 
jeiectuQlly pri^lected ^^uast exAerpal iDjuryi It 
b&s been mppos^d by some to Iks a Bounce cfaou- 
risbnuBOt to tbe Ibetusi -but, wkhoiit invc^lviog oov- 
^selves in the intricacies of this question, it will iie 
^enoiigh to ^^nt ont die abaurdii^ e£ any animal 
being supposed capable of aecveting matter &xr its 
own nourishment. Such would be the case, how- 
ever, if the liquor amnii searyed this purpose, as it 
can only be produeed from the fietal vessels; the 
amnion having no vascular connection with the 
mother. We shall now take a brief notice of tbe 
£»tas,the main object for which all Ihis apparatus 
is constructed^ and, lastly, examine its means of 
su{^ort while in the uterus, and the organs acces- 
SQ^y thereto. 

TTie Foetus. — After the lapse of a period, iK>t m 
yet certainly ascertained, the simple vesicle of 
early pregnancy is found, upon close inspection, 
to conitain a minute opaque body attached t/o its 
inner surface by :a slender and very short filameia^ 
When first seen, this corpuscule appears curved 
into a semicircle, and without any distinction of 
parts. In a short time a distinction is evident 
between the head and body; hut the fundamental 
part appears always to be the spine. In the se- 
Qond monA, the extremities begki to bud ou^ as 
it were, from the body ; and between the lower 
ones the spine projects somewhat in the form of a 
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tail* At the same time the face and organs of tte 
cavities i^rout out from the concave side of the 
corpascnle. The eyes also appear, and snbse- 
-qaendy the month, nostrils, and openings of the 
ears. In the coarse of the second and third months, 
the genitals are formed, but present very little dif- 
ference in the different sexes, the peni? and clitoris 
being nearly of equal size, and the testes, which 
remain in the abdomen until the seventh or eighth 
month, resembling much the ovaria. Ossificatioti 
commences about the seventh or eighth week. 
During the third and fourth month the nose, lipS, 
eyelids, and ears are forming, and the parietes of 
the abdomen are completed, so as to include the 
intestines, which previously formed a sort of hernia 
in the commencement of the funis. The extrc^ 
mities continue to grow in a branch-like manned, 
itiidtoform at their terminations the fingers and toes- 
About the end of the fifth month, the foetus ha^ 
nearly assumed its perfect form, and has then 
chiefly to increase in size. It still, however, dif- 
fers considerably from the child : the testicles are 
in the abdomen, the eyelids coherent, and the pupil 
closed by a membrane called membrana pupillaris. 
Even at the full period, the foetus differs re- 
markably from the child in many of its organs, 
-and especially in those concerned in circulation. 
Into these differences (which are dwelt upon in 
•every system of physiology) it will not be necessary, 
at present, to enter farther than merely to call to 
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mind the peculiwritiesr of the circalating ^stem. 
It is to be recollected, that, from* the want of atr 
iQospheric air, the lungs are inci^able of perform)- 
ing tb^r function } and, accordingly, a vicarious 
organ is supplied in the placenta. From this the 
renovated blood is sent through the umbilical vein 
to the inferior cava, supplying, as it passes, large 
branches to the liver. The portion of the umbi- 
lical vein^ which passes through the fissure of the 
liver is denominated the ductus venosus^ and exists 
merely as a cord in the breathing child. From the 
inferior cava the blood passes in the regular course 
into the right auricle, and from thence part of it 
goes through the foramen ovale (which closes after 
birth) directly into the left auricle ; from thence 
into the left ventricle, and so by the aorta into the 
general circulation. Another portion of the blood 
in the right auricle passes in the ordinary course 
into the right ventricle, and thence into the pul- 
:inonary artery; but as the uninilated lungs are 
not capable of receiving it, a passage, termed the 
ductus arteriosus (not pervious after birth), conveys 
it into the aorta, where it joins the blood which 
has passed through the foramen ovale, and is dis- 
tributed along with it. through the body. From 
the iliac arteries, however, two branches, de* 
nominated the hypogastric, pass off upon the back 
of the bladder, ascend to the umbilicus, and then 
become the arteries of the cord : these convey a 
considerable portion of blood from the descending 
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.Aorta back to the plabehta, for the purpose ^ 
novation. The hypogastric lurteries degenersle 
into cords in the breathing child. 

The body of the foetus is covered with a whkiiSi 
sebaceous matter, called the vemix caseasa: the 
use of this is, probably, to protect the skin agaiiist 
the effects of long immersion in the liquor ainnii. 
The average weight of the fcetus at the iuU period 
is about seven pounds ; it is sometimes, however, 
as much as twelve pounds: the average joint weight 
of twins is eleven pounds. In the gravid uterus 
the fcetus is packed into the smallest possible 
space, its chin depressed updn the breast, its legs 
flexed upon the thighs, and the latter upon the ab- 
domen, and the arms crossed upon the chest, or 
placed with the hands upon the sides of the face. 

lihQjunis is composed of three vessels, the two 
arteries just mentioned, which bring the impure 
blood to the placenta, and the umbilical vein, 
"which carries it back from that organ to the body : 
the vein is considerably larger than the arteries. 
None of these vessels send off any branches until 
they are entering the placenta, when the arteries 
anastomose by a cross branch. They do nol^ 
however, run a straight course but are twisted 
spirally together, and also are tortuous, forming 
coils upon themselves. The substance of the cord 
consists of a cellular web, filled with a gelatinous 
tnatter, and covered firmly by the chorion and 
amnion. In this gelatinous tissue the vessels are 
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imibeddedy and^hua ipery /d&otuaUy preserved from 
jojurjr. Owing to tbis provision^ haots are fre- 
quently formed • ttpon the coid, wiiiioat in the 
least imenmpliiig tke circnlatioiL Besides ttie ar- 
teries and veifiy the cord .contains a rudiment of 
tlie urachns and the omphalo-dnesenteric vessels 
and rvitelline pedide, structures which shall be sub- 
sequently alluded to. The existence of neri^s 
and lymphatics in the iunis has been denied by 
most anatomists; but Sir Everard Home has al- 
leged that he disconered the former by means of 
the microscope ; and Dr. V. Fohmann % of Liit- 
tidi, asserts that he has been able to inject ab- 
sorbent vessels with mercury, and that they lure 
very numerous both in the cord and placenta. 
The testimony of these gentlemen has not yet, I 
believe, been corroborated t ; and, I fear, that at 
least Dr. F.'s argument (like many an excellent 
one) k injured by too much proof, as he is not 
satisfied with stating the existence of these vessels, 
but proceeds to show that, except the vein and 
arteries, the funis contains notMng else but ab- 
^sorbents. The length of the cord varies, but is 
usually about two feet : it is frequently, when too 
long) twisted round the neck of the child. 

The placenta is the most important of all the 



« Zeitschrift fur Physiologic, 4ter, bd. 1832. 

•|- Since the above wss written. Dr. Montgomery of Dublin 
has succeeded la Tqieating Dr. Fohinann's injebtkm 'in ^the 
funis. 
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uterioe organs of theftetiis, wkhout^bi^ 
•growth nor subsistence «an c(»itiniie» It 
t>us forms in different animals, but, in the ,httiiiaii 
sabject, is a flat ctrcolar body, about sis: inohea. in 
diameter, and about one inch and a half is thiek- 
ness at the centre, becoming thinner toward tthe 
-circumference. Usually in the centre, but some- 
times at or near the edge, we find the insertion o( 
the. funis, whose vessels immediately ra^nify ia^a 
divergent manner upon the surface of the organ. 
The placenta gives to the touch a peculiar rough 
fleshy feel, which die student will do well to make 
himself familiar with, that he may be enabled to 
: recognise it while in the uterus. . . > 

The external, or uterine, surface is covered 
with a thin layer of decidua, intimately connected 
with its substance. Under the decidua the pla- 
centa is divided into lobes, the surfaces. of which 
have somewhat of a rough, spongy appearance; and 
by some it is said that there are defined openings 
to be observed, leading through the decidua into 
the substance. * Much dispute has arisen as to the 
connection of this sur&ce with the uterus. Huib- 
ter supposed that large vessels passed directly from 
the mother into cells in the placenta. A diffiec- 
ent opinion was entertained by the Monrost,juid 
has been lately very ably advocated by Dr. Robert 



* Dr. H. Ley in Med. Gaz. vol. ziL 
f Med. Essaysy voL iL ; and Essays and Obseir. Phys. 
and Lit., vol. L 



tLiee. Hiese gendemen deby that any oDmiection 
eiEfet» between' the nteras and placenta, except, 
perhaps, by smidl nutrient vessds. Later stffl. 
Dr. H. Ley* has had an opportunity of acenrateiy 
examining a gravid uterus, and he corroborates the 
account of Hunter, which .is also supported by the 
testhnony of Professor Bums. As yet, I think, 
we must consider the question as unsettled, al- 
though probabilities certainly appear to be against 
the notion that any very large vessels pass di- 
rectly between the two parts. The internal,, or 
fcetal, surface of the placenta is not, like the other, 
divided into lobes, nor has it the same spongy, 
glandular appearance, but is formed of an immense 
congeries of vessels, together with cellular . sub- 
stance and a number of white filaments, the jia- 
ture of which does not appear to be understood : 
it is covered by a thin layer of decidua, which is 
very intimately connected to it ; and by the chorion 
and amnion. > 

The internal structure of the placenta, has been 
the subject of much . dispute. It can be injected 
freely from the vessels of the cord ; and it was supr 
posed by .William Hunter that injections could also 
be thrown from the uterine vessels into cells in its 
substance. From these circumstances, and from 
the fact of distinct uterine. and foetal portions a&- 
tually existing in the placenta of many animals, 

* Med. Gaz., vol. xii. 
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HoAter iafeiTed, "ftiat aa die ktumiii fisraalelt isiftlab 
jDomposed of itwo parts t the O2ieodhifaar» coosmu*- 
wating with l3se isterns bj a direct passage of 
Tessek ; the other Tasculsr, and (being, in fact,««te 
ramifications of the umbilic&i Teasek. From iim 
resnlt of iiis mjecdons, he infevted furduBiv that, 
diese portions had no vascular coimnunioatioii. 
By others it has been stated, dmt no passage t)f 
injection can be effected from the uterine vesseb 
•into the placenta, except as the residt of extnrrap- 
isation, and that there are no celk wfaateoev^er in 
its structure, but that it is entirely composed of th^ 
jioetal vessels. From the best consideration l3iat I 
have been able to give the subject, thk latter view 
certainly appears to me to be the most correct,; 
but i am far from thinking that the question has 
been ultimately set at rest. It is probable that the 
purposes o{ the glandtiUe uterime^ or maternal pla- 
«enta<of ^animals, are effected in the human woml» 
by a peculiar developement of that portion of the 
uterine wall to which the placenta is attadied, and 
not by any contrivance in the substance of tbfs 
•latter organ. The testimony with respect to tbi^ 
es&istence of nerves and lymphatics in die pl»- 
centa k the same as was mentioned in fiivoiir cff 
•the presence of the same organs in the fiink, vi«. 
-Sir E. Home^md Dr. Fohmaxm« Dr. F«. asserts 
.diat the lymphatics convey noorkhing :materifil 
from the mother through the cord to the iUac 
glands, and thcy^e into the system of the foetus. 
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^e ufiea-of tke pfanenta appear to be in some 
degree analoj^cns to those of the Ikingf and 
stomach of the bFeathiiq^ smmal. The blood 
passes hfto it firom'the hypogastric arteries, aiid9 
after a very free circulation tkrbagh it| retuirns by 
the umbilical vein 'direcdy to the heaitL This cfar- 
ciilation oonftiinies until i*espiratian is established, 
lehen it ceases spontaneously, ^nd any interruption 
of it, before the latter process has commenced^ is 
immediately iktaL From these facte, we are wap- 
Tanted in iiifeiring that a change necessary to life 
(probably oxygenisation) is produced in the pla- 
centa, although the nature of that change is ob- 
scure, and the relative properties of the blood in 
the umbilical arteries and veins not at all known. 
That the organ in question not only revivifies the 
blood, but also elaborates new vital fluid, thus per- 
forming a function analogous to that <xf the 
stomach, can only be inferred from the absence of 
any other source from whence the foetus could ob- 
tain materials for growth and suppcHrt 

With respect to the manner in which the pla- 
centa is formed, cQl is obscurity; but the following 
appears to me to be a probfdale conjecture. In 
speaking of the deddua reflexa, I have mentioned 
the probability of its being ibrmed by the ovum, 
in its entrance hito die womb, pushing before it 
that portionofdeciduaTera which covered the open- 
ing of the tube, and so forming a bag, the neck of 
which would remain attached to the tube, while it 
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would itself (from its plfurtic nature) increase in 
a ratio with the increase of the ovum. In a shoibt 
time this bag of decidua reflexa would be pressed 
against some part of the uterine wall (most pro- 
bably in the vicinity of the fundus), and there 
meeting with a membrane exactly similar to itself 
(the decidua vera), a vascular union would very 
soon be established. The result of this union 
would soon be a minute anastomosis of vessels, and 
a formation of membranous tissue to suppoi^ 
them, between the two decidus, and, in process of 
time, the elaboration of a perfect placenta.' 

We have now disposed of the principal contents 
of the gravid uterus, and shall merely allude to 
two structures, to which great importance has been 
attached by some, but which, in reality, are ver jr 
imperfectly understood. 

The vesicula 'umbilicalis is a small body, not ext- 
ceeding in size a small pea, which lies between th^ 
chorion and amnion, near the margin of the plar 
centa. It is connected with the intestines of thj^ 
-foetus, by a duct denominated the vitelline pedicle, 
which runs along the funis ; and is also connected 
with the mesenteric vessels by an artery and vein, 
called the omphalo-mesenteric, which accompany 
the vessels of the cord through the umbilicus. 
The vesicle contains a small quantity of a kind of 
oily matter, supposed to perform a part in the early 
nutrition of the embryo : but the fact is, we know 
nothing about the matter. 
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AUantois.—^j some persons a reticulated mem- 
brane is described as existing between the chorion 
and amnion, which they describe as analogous with 
the allantoid of brutesj and from which they say 
the.urachus proceeds along the cord to the fun- 
dus of the bladder. By others, the existence of 
an allantoid in the human subject is altogether de- 
nied, and the urachus merely considered as a ru- 
dimental type of the same organ in animals. The 
use of the allantoid has been generally supposed 
to be for a reservoir for the urine of those animals 
in whom it exists. Velpeau, who admits the ex- 
istence of some structure of the kind in the human 
subject, supposes that it serves some unknown pur- 
pose in the early nutrition of the foetus. 
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CHAP. "VII. 

\SIGNS AND DUBATION OV mBGlTJUICS^ A«l> 

» 

A VERY important duty frequently devolves ii{K>n 
the practitioner of midwifery, wben he is cdled 
upon to determine as to the actual existence of 
pr^nancy in any individual case. It is necessary 
Sar him to be able to solve this .question in the or- 
dinary routine of bis business, in order thai; he may 
be able to inform his patients of their exact coik* 
dition : again, it is frequently puf; to him, when 
there is a doubt as to whether certain symptoms 
are traceable to disease, or to a gravid state of the 
womb ; and, thirdly, his judgment upon this point 
may be required in the management of some of the 
gravest concerns of public justice. The question, 
however, is often much easier asked than answered; 
and it therefore becomes us to examine carefully 
those signs that indicate the pregnant condition. 
The chief of these are:— 1. amenorrhcea, or sup- 
pression of the menses ; 2. sympathies of other 
parts with the irritation of the uterus, viz. of the 
stomach, producing nausea and vomiting, &c.; of 
the breasts, causing a painful developement of their 
glandular substance, and a change of colour in the 
areola surrounding the nipple; and of the nervous 
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system, giving rise to imtftbilily of temper, anbr 
malous pains, salivation, &c. ; S. the motion of die 
fcBtus in utero (dencKmnatal quickening) ; 4. al- 
terations in the uterus as to its general size^ and 
as to the conditioA of particular parts, as the os 
and cervix ; and, 5* the auscultatory evidence as 
to the pulsations of the fotal heart, and the pla« 
centary sound. 

Suppression ^ the Menses. — ^lliis sign is one 
which we mu^ take entirely upon trust from the 
report of the palient. It nmy also be a morbid 
symptom ; so diat tte existence per se is no evi- 
dence of pregnancy. On the other hand, the pre«- 
sence of the menses afiEords merely presumptive 
proof of the non-existence of the same state, as it 
is well known that discharges similar to the men- 
strual may occur regularly during gestation. We 
should only value it, therefore, in connection with 
other symptoms; but if such exist, and^ameno^hoea 
cohtinnes widiout loss of health, we have, at all 
events, good grounds for suspicion. 

Nausea and vomiting are very constant atteadantls 
upon conception, oeoirring sometimes immediately 
after impregnatioB, but generally about the third 
or fourth week, and usnaHy eeasing at d« time of 
quickening. As these S3rmptoms may be occasioned 
by miuiy other causes, they are obviously net con- 
clusive signs d( pregnancy; when they arise from 
this state, they U0aa% occur at the time of the day 
when the woman, in leaving her bed,'changetnfaoi|L 
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the. horizonltil to the erect postare^ and are tbere^ 
fore called ^f morning sickness." In ordinary cases 
the voQEiitiJig is attended with little general disturb- 
ance^ hunger being felt immediately after th^ 
stomach has been emptied ; but, in some instances^ 
the irritability continues throughput the whole dajr, 
during the entire period of gestatioui and is atf 
tended with much distress. •> 

Sympathies of the nervous System. — These are of 
little importance, conveying, of themselves, ne 
practical information. I have known salivation; 
which I can consider merely as a nervous symr 
pathy, to continue profusely during the greater part 
of a pregnancy, and cease immediately after partu« 
jrition, without being productive of any bad e£fect& 
'Under this head we may, perhaps, also inclnde 
the capriciousness of appetite and temper often obt 
served in pregnant women, and the anomalous 
.pains, toothaches, &c., of which they occasionally 
.complain. . Neither am I aware of any other set of 
'words which we can use in place of explanation .of 
the changes that occur in the circulating and uri- 
nary systems. The urine has been observed to 
contain a peculiar milky deposit, and the pulse, 
during gestation, are commonly very rapid ; I have 
.known them 140.in a minute, in a healthy woman* 
'The popular notion, that the blood is always buffed 
during pregnancy, is, according to my opinion 
(founded upon numerous observations), merely a 
popular fallacy. 
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S^pmpcUhies of the Breasts.'^ Shortly after' con- 
ception (about the second or third month), some 
remarkablo changes take place in the breasts. 
They grow larger and firmer, and their glandular 
structure becomes evidently more developed, some-' 
tim^s so much so as to be attended with a secretion 
of milk* At the same time, the areola around the 
nipple becomes usually darker in colour, moister 
upon its surfiuse, and covered with a number of 
small papillee. The latter changes are considered 
by many, and, I believe, with reason, as very cer- 
tain signs of pregnancy : they apply, however, with 
moreforce to first cases, as the areola, after having 
been once changed, seldom resumes its virgin 
characters so perfectly as to enable us to recognise,- 
with facility, subsequent alterations. We have' 
also to recollect that, during lactation, the areola 
retains the same appearances, and that, in some 
instances of actual pregnancy, they may not be 
observable at all. With' respect to the increase 
in size of the breasts, we must be careful to dis- 
tinguish knotty glandular developement, which is 
the true sign of pregnancy, from fatty enlargement, 
which not unfrequently perplexes our diagnosis, 
Especially when we have to deal with a patient who 
has been married at a late period of life. Such in- 
dividuals are apt to become suddenly corpulent, in 
consequence of the change effected by marriage 
both in their moral and physical constittition ; and,^ 
being usually very anxious for heirs, they often 
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mistake the fatty mereaseof thdv bieeasls finr a cer- 
t»n indioalmi of pregnanof .. 

^dciening. '-^By this is understood tbe< firat 
sensatio% on the part of the motber, of the motions 
ef the child in ulero* It occurs usually about the 
sixteenth week*, sometimes a little earlier or later, 
and is by some sis^osed to happen always at the 
time when the uterus first rises out. of the pelvis 
into the abdomen, I believe this ascent sometiiaes 
occurs rather suddenly, and is under such circum.- 
stances attended with a feeling of nausea and 
&intness ; but I rather think it has no necessary 
connection with the woman's sensaJioo of the first 
motions of die child, as I have r^ieatedly felt the 
uterus in the abdomen long be&re any quickening 
had takai place. Great value must be attached to 
this sign of pregnancy, when women have no motive 
for misrepresentation, ^nd have had experience of 
farmer pregnancies ; but, even under such circum- 
stances, we find that they are themselves occa- 
sionally deceived, mistaking- the motions of air in 
their own intestines, or spasms of their abdominal 
muscles, far actions of the fbetns. In many instances 
the pressure of tke cold hand of the accoucheuTy 
during examination, will excite the child to motion ; 



' * Some women come to very accurate cdiiela&ions- re« 
apedane the period of their labour froin observing the dme 
of quickening. I haye heard females assert that they quick- 
ened at different, but r^;nlBr periods, with boys and girls. 
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and we might Atn suppoM that 110 loop was kft 
to bang a doubt upon } bm, as if to reniad us that 
we are veiy fidUbli^ we find cases related (for 
imtsnce^ Aat of the celebrated Joanna SouthcoteX 
iti wbicli medical men erroneously supposed that 
they had felt these ilftovements* In estimating the 
negative value of absence of quickening, we have 
to recollect that a dead child nmy be in the womb^ 
and) of cotti^ without ihotion ; and that some 
anomalous cases are related, in which quickening 
never became perceptible^ either to the mother 
herself, or other examiners. 

Enlcprgement qftke Abdomen. — This is the sign 
which, in doubtful cases, oftenest attracts the 
attention of casual observers* During the first 
three months, the abdomen is not at all enlarged 
(unless accidentally from the presence of air inf 
the intestines) ; but is, on the contrary, rather flat" 
tened, and the umbilicus appears as if dragged 
inwards. About the end o( the third mouthy 
however, the abdomen begins to increase in size^ 
and continues gradually enlarging untQ towards 
the end of the ninth month; when it sinks and 
lessens, preparatory to the occurrence of labour* 
The umbilicus, near the end ei gestation, is raised 
to a level with the surrounding skin, and sometimes 
even projects* 

An enlargement of the abdomen, leading to « 
supposition of pregnancy, may be occasioned by 
ascites, tympanites, fat, or morbid tumors. The 
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diagooBtie marks are, wukr d» tmo &mt diaeaaesy- 
the preseBce^their peDoliar sjmptons, and the ab- 
senoeof thefirmyi^gulairoutUiieof the gfayid uterus. 
When the increase is fatty, we have, in pfaee ef 
the cMidition last mentiimed, a soft and yieltog 
state of the abdomen, which admits of our pressing 
the closed hand backwards, toward the S{»ne. 
Morbid tumors must be diagnosed by their history 
and peculiar' symptotns: they frequaitly,' haw- 
ever j give rise to much difficulty ; and, as well as 
the other mentioned causes of enlargement, c^t^i 
require an investigation into all the marks, to enable 
us to distinguish the true nature of the case. ' 
' While investigating the cause of an enlarged 
abdomen, we are obliged to resort to manual 
examination externally, and perhaps internally (per 
vd^inam). To facilitate the external examination 
we must relax the abdominal walls as much as pos- 
sible, by placing the woman on her back, with the 
i^ioulders raised, and knees drawn up, and engage 
her in conversation, so as to prevent her from keep- 
ing the muscles in a tense condition. When the 
j^atient is fat, the diagnosis is much obscured ; but 
if this be not the case, we shall probably be able 
to recognise the firih, rounded outline of the womb, 
of a size corresponding with the supposed period 
of pregnancy. An internal examination may be 
nade while the patient is lying upon her left side, 
with her hips projecting over the edge of abed or 
eou<ih, .and her' back towards the examiner^ or 



vhfle she is in an upr^t postare. Om or two 
fingers (psevkmdy oikd) are to be passed gently 
into the vagina^ and carried vpwarisf so as to 
investigate the foUowii^ points* 

State of the os and cervix ai^m.— -It has been ati 
zeady shown that> about the fifth or sixth months, 
considerdble changes take place in the cervix ; and 
accordii^ly it is about tlus period that we derive the 
most certain information from an internal examin-" 
ation* This part of the womb^ not being distended 
by the ovum during the first months, is pressed 
downwards, by the increased weight of the fundus^ 
and then prqects rather more than usual into the 
vagina; but, at the termination of the fifth month, 
begins to be taken up into the general cavity, and^ 
therefore, becomes shorter and less prominent. 
The cervix continues to be shortened, until, at 
the ninth month, its canal is completely meiged 
in the general cavity of the uterus ; and we then 
have no projection whatever, but merely feel the 
OS uteri as a rugous circular opening in the lower 
extremity of the womb, the wall of which is 
spread evenly over the head of the child. From 
the first periods of gestation, the os uteri itself 
undergoes certain changes : it appears, to be« 
come Uie seat of a more active circulation^ losing 
its former gristly elastic feel, and becoming softer 
and more spongy^ During the. first five montha 
it is easily fek; but, according, as the oerviK 
shortens, and the fundus leans more forward 

£ 
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ftgainst die anterior walls of the afadometi^ it 19 
inclined more backwards and upwards towards 
the {HTomontory of the socruni) and at the terrain^ 
ation of the ninth -month is often bnt of reach of 
the finger. That the taraor &k in the abdomen 
is identical with that felt per vaginan^ we may 
satisfy ourselves by placing one hand oa the ab- 
domo), and ascertaiiiing that motion is oouunnni-^ 
cable from it to the fingers et the other hand 
pressing agunst the os and cervix. This sens- 
ation^ however^ might be odcasioned by a atems 
morbidly enlarged, or one which contained other 
substances besides an ovum, as, for example^ hy> 
datids ; and to obviate such a deception, the mode 
of exanuxuition called by the French b&Uottement 
has been devised. To perform this we nrast in- 
troduce one or two fingen per vaginam, the 
woman being in an upright posture; and while tlie 
other hand upon the abdomen presses down the 
womb^ we tap quickly against the cerv^ so as to 
jerk up the head of the ftetas, ^riiich floats for a 
second or two in the liquor amnii, afod then fidls 
lightly on the finj^er* If this circumstance occors. 
It is, of course, proof positive of the ^stence of 
a foetus ; but it is not always that we can suoceed 
in the trial. 

Jmadtaiory evidence.-^Tbe application of aufr- 
euhation to the investigatidn of pregaascy con« 
stitQtes a very valuable addition to our means of 
diagnosis. Two somids may generally be recog^ 
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lused in the uteras daring the latter peri<k[s of 
gestation. Tiie pkicental soufflet^ or bmii pktcen* 
taire^ i% beard for the first time when the uterus, 
having risen out of the pelvis, has come into con^ 
tact with the abdominal walls, r. e. abe^t the 
fourth month. It consists of a low murmuring or 
cooing sound, generally resembled to that pro-^ 
duoed by blowing over the mouth of a phial, and 
is synchronous with the pulse of the mother. Its 
situation is in that part of the womb to which the 
placenta is attached, and varies, of course, in dif« 
ferent individuals. A sound perfectly similar has 
bean found to exist in some morbid tumours of 
the abdomen.* The second sound is that of the 
foetal heart. This can seldom be heard mslil after 
the fifth mon^, and even dien not generally witb 
much distinctness. It consists of regular double 
pulsations, varying in rapidi^, but always con^^ 
siderably quicker than the pulse of the mother^. 
The most likely place to find it is in one of the 
iliac regions ; but its situation, of course, changes 
with the position of the cfaiidy and in consequence 
of ithese dmages it may be heard, then lost, and 
subsequently heard again. This sound* when once 
recegmsed, can soetcely be mistaken, and a£K>rda 
indabitabfe eddenee of pregnancy. Its absence, 
howeveiv ^loes ndt pvove the contrary, as it may 

* McOiaaok lately d i atotad. ny attaollon td a.MM|^» 
perfectly similar to the placental, which issued firom an en- 
larged thyroid gland. 

E 2 
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exist, and elude our observation ; or there may be 
a dead foetus, when it will, of course, be wanting. 

From all that has been said respecting the indi- 
vidual signs of pregnancy, it must be obvious that 
none of them i^ingly afford means for a certain 
diagnosis. The most important information is 
certainly to be derived from internal examination, 
and from the employment of auscultation ; but even 
these do not always furnish conclusive evidence, 
and it is only from a careful enquiry into all the 
marks, and a collation of them with each other, 
that we can usually be warranted in giving a de- 
cisive opinion, either negatively or affirmatively. 
In many cases, also, the difficulties in the way of 
the practitioner will be much enhanced by the ex-> 
istence, at the same time, of pregnancy and disease, 
(for example, ascites or morbid tumors,) he will 
then, perhaps, have at once to deal with both posi- 
tive and negative signs, and should never give an 
opinion without the most patient, and, if necessary, 
protracted, consideration. 

Duration of pregnancy. — It is very difficult to 
come to perfectly exact conclusions as to the dur- 
ation of pregnancy, but the most generally received 
notion, and which I believe to be very correct, 
assigns nine calendar months, or between 39 and 
40 weeks, as the term. It is not improbable that^ 
occasionally, labour may occur a day or two earlier 
or later ; but there is no perfect certainty upon the 
subject 
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Heckoning^ or tHe computation of the duration 
of pregnancy, is kept in three ways. First, from 
the period of conception, which, if known, leads to 
the most accurate results; but, of course, can 
only be ascertained under very peculiar circum- 
stances. Secondly, from the cessation of the 
menses, which is subject to a trifling inaccuracy, 
as the woman may have conceived immediately 
after the last menstruation, or immediately before 
the next period. For this debateable time, they 
usually allow two weeks, and so reckon upon 
being delivered 42 weeks from their last menstru-* 
fition. Thirdly, women frequently check the last 
mode of reckoning by the period of their quick- 
ening, which they generally calculate to occur i4f 
weeks before labour* 
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From the sketch which has been given of the 
anatomy and physiology of the gravid uterus^ it 
must be obvious that the separation from that 
organ of the foreign sabstances (so to speak) ocn> 
tained within it, will involve a difficult and elaborate 
process. Mere expulsion of these substances^ how- 
ever, is not all that is required; pfovudonmast be 
further made for a perfect restoration of the ports 
concerned in gestation, to their ordinary lumn- 
pregnated condition. These two purposes are 
effected chiefly by a series of involuntary con- 
tractile efforts taking place in the muscular fibres 
of the uterus, assisted by voluntary action of the 
abdominal muscles and diaphragm, and by a 
disposition to dilate, which simultaneously occurs, 
in the birth passages. In natural parturition, 
the uterus^ by contractions frequently repeatr- 
ed, separates the attachment between its own 
walls and the ovum, and completely «xpels the. 
latter ; at the same time, its fibres constringe the 
large vessels which pass between them, so efiect- 
ually, as often to prevent the escape of even a 
drop of blood. Finally, by a quiet continuance of 
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tlie contrBdsng process^ the orgMi is in nd rery 
long time reduced to its natural size and condition. 
The contractions of the uterine fibres are invariably 
attended wildi sufibring to the vonian> and huve 
thence been called ^ pains ^ '' the whole process^ 
firom its difficdkyv and the muscnlar exertions 
required in it> has been approfxriateljr termed 

The determining oattse oF natural labour cannot 
be explained ; it appears as if the ovum possessed a 
pbfirer of existence within the uterus fer a definite 
period, at the expiration of which it becomes to 
the latter as a foreign body. Thb) however, is 
merely a form of speech, as we are ignorant of the 
changes which cause it ccmstantly to become a 
stimulant to the uterine wall^ at the termination 
of nine months : all we know is, that at this 
precise period gestation is completed and labour 
begins* 

Every author upon midwifery adopts a division 
of the subject of labour, and definitions suitable to 
his own views; but, as I am not aware that one of 
these is much more practical than another, I shall 
content myself with those of Dr. Denman, which 
possess the merit of simplicity, and of being at the 
same time sufficiently ' comprehensive : we shall, 
then, consider fdl the phenomena of parturition, 
regular and irregular, under the heads otnaturah 
difficulty preternatural^ and anomalotis labours, 

E it 
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' Natural labour Dr. Daunan defines to hdf 
''one in which the head of the child presents^ 
which is completed in twenty-four hours, and 
requires no artificial assistance." Professor Burns 
adds, the condition of labour not occurring until 
the full period of gestation* Mauriceau requires 
that the child should be alive; and Drs. Cooper and 
Power restrict the time for a natural labour, the 
former to twelve, and the latter to six^ hours. * 

PremofUtoiy signs of labour* «-— Some days before 
the commencement of labour, a remarkable sub- 
sidence of the abdomen and diminution in the size 
of the woman ordinarily takes place. This is 
occasioned partly by the sinking of the cervix 
uteri (with its contents) into the brim of thepelvis^ 
and partly, perhaps, by the gradual closure, of the 
uterine walls, previous to their taking on active 
contractile efforts. It is a favourable occurrence, 
as it indicates room in the pelvis, and a disposition 
to act upon the part of the uterus. About the same 
time, the woman becomes restless and anxious; 
if her bladder or rectum be irritable, she perhaps 
suffers from strangury or tenesmus in a greater or 

* In 839 cases of labour, which occurred in the Welles- 
ley Institution, 347 terminated in - 6 hours. 

300 ditto - 12 hours. 

87 ditto - 18 hours. 

59 ditto - 24 hours. 

t 37 ditto - 48 hours. 

3 ditto - 56 hours. 

5 ditto - 60 hours. 

1 ditto - 72 hours. 
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lesser degree $ an increased mucous discliarge 
takes place from the vagina, and she may have 
flying pains and stitches through the loins and 
abdomen. This is a common course, but in some 
instances labour begins at once, without any warn- 
ing whatsoever. 

It is not unusual for the flying pains which have 
been just mentioned to occur many days before 
labour, and to assume a degree of severity, which 
induces the attendants to suppose that that process 
has actually commenced; they are then called 
'^ fidse pains," and require some attention on the 
part of the practitioner, to enable him to distinguish 
them from the **true pains." They often arise 
from over fatigue of the abdominal muscles, 
or from accumulations of air or feces in the 
intestines, and, as they recur irregularly, without 
producing any eflPect upon the os uteri, and weary 
the patient unprofitably, they sometimes require 
medical treatment. A mild aperient of rhubarb 
or castor oil, where the bowels are confined, 
followed by an anod}me draught*, or the latter by 
itself^ where the former is not needed, will very 
generally afford relief. The best mode of enabling 
a student to mark the distinction between the 
true and false pains, will probably be to impress 
upon him just notions of the character of the 
former, which we shall now proceed to consider. 

* Tinct. Opii, gts. xxy. vel xxx; 
£ 5 
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. Tb^,iiQflSsriQgfixM»tiHiAp^i]Al8iis«i^ 
to the iMQk wd Imu^ wbmee it nhoote nMmii to 
%he upp&t p«rt of the thigha ; or atfimt, perhaps it 
coiiuneiiae$( m the lower regm ^ the friodomfim^ 
and davt3 backward totbelckUia thrMgh dieoirax 
of the uterus. True pains recur Yn^ pcarfed 
xegularity, theinterrAl betweeti any twoof tliem 
being equal) or gradwUy aod regiitoiiy dininishkig 
$s labour adyanoe?** If we pla^ our finger iqpon 
the o$ uteri ^iiriog a true paiUf we &id that it is 
dilated io ^oine degree^ 0K>re or leas^ aecording 
to the strei^b of the uterine^ afctlon ; and when tiie 
dilataticm ha« somewhat advened* the membmnes 
can at the sam^ tim^ be c^tipgukhed premiDg 
into the opening* 

A marked di£Sbrei?^e eiA^ in tibe character of 
the pains, according tq the perifod <^ the labour : 
at fir^t their oparatipn i» ch«^y to dilate tfie os 
uteri, and U>t this purpose the niertne fibvcs are 
thems^ves sufficient; accordingly there is no vc^uih 
tiMy mni^cular action^ Fvom the pecutiar suflfarii^ 
which th^w painn oc^^iWf they are tarmed 
<f grinding " ^ << eyeing " pain9) Md darii^ their 
ap<;nrr^nQ9» th« woinm uaaally espceesea Iwr 
sensations by dwrill» acnt^ oritsu When tike os 
tinc;^ hoA b^e^ dibted to a cctvtaui extcm^ ibB 



* The interval between p^s may vary in different cases 
from one minute to thirty or forty, according to the activity 
of the uterus. 



pains (wbidb iiire tbeil termed << beaHti|^'') ar& 
HGOomfmoM by a iltroDg etpvlsiye effEMrt» tod tiD 
Tender cbis more eflbctiv^ tfae woman instioctively 
brings h^r ^Mfetdiiisil tnuacles into powerful actioo. 
In aocompliabkig thiS) she must hold in her brdath, 
and of course can utter no complwnt^ until the 
terminiation ijt tb^ pain» when she gives vent to 
her suffeiing by a cteep» protraeted groans An 
experienced ear will df^en receive aecarate inform- 
atiodf aA to the state of the labour, from the 
charaetw of the cries ; but| in many cases, no 
exfMTesstoii of suffering will escape the patient until 
the moment at which the head is passing the 
external parts^ when a scream of agony is usually 
uttered, which no one who has once heard it will 
be likely to mistake. 

When pains exist which difier remarkably from 
the foregoing description, especially in having an 
irregular interval, and producing no dilating effect 
upon the OS uteri, we may safely consider them as 
** false^" and as being no evidence of the existence 
of labour. 

Tl^ course of a natural labour has been divided 
into sti^^es "— differently by di£fer«tt authors. 
The division we shall adopt is that of Dr. Denman, 
into thiree stages^ merdy because it is the most 
ftmiliar, and is not less practical than any other 
I have met with. The first stage includes *^all the 
circumstances which occury and all the changes 
made^ from the commencement of the labour to 

E 6 
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flie comfdete dilatation of the os trteriythe rupltu^ 
of the loeittbratiesy aoid the discfaarge^the vraten;^ 
the second, <* -diose wbidi occur between that time 
and the expulsion of the chitd ; " and the tUrdy 
^ all die circumstances which relate to the -separ-« 
ation and expulsion of the placenta." 

The premonitory signs already mentioned bar-* 
ing probably shown themselves, the first stage 
commences by the occurrence of sharp pains in 
the loins or abdomen* These recur, as has been 
stated, at regular intervals ; and, after they have 
lasted for some time, the increased mucous dis- 
charge from the vagina will be observed to con- 
tain some slimy matter tinged with blood; This i^ 
denominated by nurses ^^ a show," or perhaps, ^^a 
red appearance:" it consists of the blood dis- 
charged by a rupture of the small vessels con- 
necting the sides of the cervix uteri to the mem- 
brana decidua which crosses it; and of the plug 
or operculum of inspissated mucus which closes 
the womb during gestation: in some instances, 
the latter will be discharged in its perfect plug-like 
form. The pains at first are ^^ grinding," and have 
a long interval ; but the latter gradually shortens, 
while the pains themselves become longer. If -we 
eKaminepervaginanij the os tincae will be found to 
open slightly during each pain, and by degrees to 
become more and more permanently dilated. As 
this occurs, the bag of membranes is protruded 
into the opening, and, acting as a soft wedge. 



Jiaterislfy assisiB in the dilatiiig^ {Mrocess* ^ Ikeh 
pfdnfopces more of the sac into tlievagiiBs, unfil 'at 
last it presses npon the external parts ; when, the 
dilatation of the os tincae being complete^ the mem- 
branes borsty and the liquor amnii is discharged; 
so terminating the first st^e* 

During this stage a slight degree of febrile ex- 
citement generally exists ; the patient is anxious 
and desponding, with a raised pulse, and flushed 
&ce : sometimes there is considerable fever, with 
shiverings, headach, thirst, &c. In almost every 
instance, there js nausea and vomiting, arising 
from the close sympathy which exists between the 
stomach and os uteri. Some women sleep between 
every pain throughout the whole course of their 
labour. 

In cases of first children, the dilating stage 
commonly occupies several hours (from six to 
thirty*six)'; but in some persons, especially those 
who have had a number of children, the os uteri 
opens with very few pains and little diflSculty. 
Occasionally the waters are discharged too early- 
an occurrence generally followed by uterine action 
so violent as to exhaust the patient before the 
inouth of the womb is opened sufficiently to admit 
of the passage of the foetus, thereby rendering 
the subsequent progress of the labour tedious and 
unfavourable.* 

• This consequence would appear to follow only when 
uterine action comes on immediately (say in twentyJbur or 
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Secondi sUige^^-'AAfsit the tratai^ haxie bewk 
^schargedy the liue beturiog or ^ifMiIsive puitm 
more decidedly sat kit tbfii uitonral becxHatef 
shorter, whila ihe uterizid actkm contfantios a loogQt 
period^ and is accampaoied MvHk nora TOiiuitery 
exertion. 

The head of the child is now dnven direugh 
the OS uteri into the vagioa, passing the brim with 
the sagittal sutore, correspc^idiiig to 00% of th^ 
oUique diameters As the pains contasme, the 
face is turned into the hollow of the itocnutiy and 
the head presses upon the perineum, the uleriiie 
efforts appearing to act upon the child as if ib^ 
would force it backwi^ds through the latter part.^ 
At this timey if there be any feces in the rectmn, 
they are expelled daring the pain ; or if the in- 
testine be empty, the woman mbtakes the piles- 
sure upon it for an inclination to go to stooL By 
degrees, however, the head is guided along the 
inclined planes of the sacrum and ischia, until the 
vertex is forced under the arch of the pubis» aod 
appears externally between the labia. Fvomibia 
position it recedes upon the cessation of the paia, 
and is a^a protruded by the next effi^ the 
retraction and protrusion being repeated a ^eater 
or lesser number of tiiaes, acoordii^ to the mot^ 



■^n>w>**pp^>wM>w^->'Vi^' 



forty-eiffht hours) after early rupture of the meBBfaraaes* 
I have known the accident to occur days and even wedcs 
before labour, and yet the latter to be easy and natural. 
* Vide Mechanism of Fiartuntiony chap. 3. 
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or leas lifliitiiMe condition x>t the eatermii pmta$ 
until at tart a powei^tiil psia 8tfiidie«.lbe h«ad» and 
^Raet^ k» epmidele ^cpubimi. At dii» moiiMnl 
(espeoiallj with a first cbSd) the wffering of iha 
woman is wrought to the highest pitoh» iaod she 
occasionally «i;perieaeea a Hsart rigor, or efen 
bacomas tetsportarfly delirk>iis» 

After the expolaiofi of tha head» there is com- 
xBonly axi interval varying from <Mae minute to ten 
or fifteen: the pains then ^ain recur, and by 
them the bot of the ehild, which, at the moment 
q£ expulsion, locJced toward the anus, is turned 
to one thigh of the modier t thus bringing the 
shoulders into the hmg diameter q( the vulva. By 
the succeeding pains these latter are expelled, one 
before the otb^, and finatiy the body and limbs 
are driven out of the vagina, aU bring acconn 
plished, in a natural case, by the unaided action of 
the uterus. 

It is not to be supposed that every natural U« 
hour is divided exactly into the stages we have 
laid down ^ on tibe coi^irary, there is an endless 
variety of trifling ^fciinistances^ In many eases^ 
finr etxampH the waters are disdiarged before the 
OS uteri is fiiUy dilated; and again, the bag^ of 
membranes nmy remain entiie until both it and 
the head within it are expeUed fironei the vagina. 
There are many variations, also, as to die hngAk 
of time and number of pains requisite for the 
expulsion of the head, and subsequently of the 
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body and limbs. All these slighter differenced 
must be learned from actual attendance upon a 
great number of labours; and when an acquaint- 
ance with them is acquired^ it constitutes a main 
part of the unwritten although most valuable 
knowledge of the practical accoucheur; 

Tliird stage. — Inmiediately after the birth of the 
efaild, the uterus, contracted to about the size of 
a fetal head, may be plainly felt through the r&* 
laxed abdominal parietes. After a short interval, 
slight griping pains return, and the placenta^ 
usually accompanied by some clots of blood, is ex-^ 
pelled, passing through the rent in the membranes 
in such a manner as to invert the latter. Sometimes 
one pain is sufficient to accomplish this process^ 
and it occasionally is finished by the last pain of 
the second stage. This, however, is not usually 
the case, and according to the observations of Dr. 
John Clarke, which I believe to be tolerably cor* 
rect, the average time for the expulsion of the 
afterbirth is twenty-five minutes. Whether it be 
done in a space of time longer or shorter than this, 
it is always efiected, in a natural case, solely by 
the action of the uterus. The third stage of la- 
bour being completed, the uterus descends into 
the pelvis, and can be felt there (through the ab-^ 
domsnal walls) contracted to abdut the size of the 
closed fist 
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CHAP. IX. 

DUTIES OF THE ACCOUCHEim IN NATURAL 

LABOUR. 

Having now described the physiological pro- 
gress of a perfectly natural case of parturition, it 
Ivill be well to consider the duties of the practi- 
tioner under such circumstances. 

In the first place, then, it is always advisable to 
Sittend upon a patient as soon as possible after 
being sent for ; we can never depend upon the ac- 
count given by the attendants, and should always 
satisfy ourselves as to the progi'ess of the labour, 
that no opportunity for giving assistance (if such 
should be needed) may be suffered to escape. 
The only matters necessary to be taken to a pa- 
tient's house are a catheter, a lancet, and a little 
tincture of opium ; these may be suddenly required, 
and it will be well to have them at hand, but all 
other obstetric apparatus I would strongly advise 
to be left in the practitioner's study; if accidentally 
seen in the lying-in chamber, they cannot &il to 
excite alarm, and I think we should never fa- 
miliarise our own minds to the idea of their being 
ordinarily necessary in practice. 

In approaching the patient, some little tact is 
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requisite ; we should always first let her be sppxiaed 
of our approach, as the unexpected appearance of 
a medical man has been known to affect the ner- 
vous system of a timid woman so powerfully as to 
cause a suspension of uterine action. We should, 
also, before seeing the patient, make enquiries 
from the nurse as to the period when labour ixmr 
menced, the nature of the pains, whether there 
has been any discbarge from the vagina, whether 
her bowels have been opened, or she has passed 
urine freely. Having ascertained these particu- 
lars, we may then visU the patient^ and enquire 
from herself how long she has been steering pain ? 
what is the situation of her pains ? how often 
they occur? &c* We may also examine her 
tongue and pulse, and if she be in bed, it will be 
well to place the hand upon her abdomen, in order 
to learn if it has subsided, and if the uterus be 
disposed to contract firmly upon its conlents. 
AH this should be done seriously, but at the same 
time cheerfully, and without embarrassment or 
imnecessary assumption of solemnity. K the wo^ 
man has had children before, and the qrmptoms 
show decidedly that she is in labour, we should not 
leave her without making an examination ; but^ if 
^t be a first case, and the labour only commencing, 
there will be no necessity for doing so at <mce. 

Young practitioners often feel a difficulty in fiurst 
proposing an exammation; but the feet is» that 
any embarrassment that may arise iis^ generally 



altogether aftJidr xmnitattoiAm. The womfta^ 
delicacy B€I¥^ 9h^uld be aroaaad by any ooob- 
nwnts upon '^ the dkagteeabk dnty that is neee»- 
9«ry (o be perfenned,^ &c. &a ; the thing should 
bediOBe (without talkingabont it) as oooUy as if tre 
weste merdy fisding her pulaei and our nuuDmer 
should never betray any oiHiseioiisness of the 
c^ieration bekng in the slightest degree indelicate. 
If we adopt this plan, we dial! seldom &il in get*** 
ting an examination whenever we dunk it neoes*- 
sary ; and the only intimation we need make of 
our purpose is, to desire the patient to lie in the 
proper position ; or to ask the nurse for a napkin, 
either of which expressions will be perfectly well 
nnden^ood,^ and we shall, in all probability, have 
no farther trouble. 

Before adverting to the mode of exammatkm, 
we may describe the position in which the woman 
is usudly placed while it is making. This is gener« 
ally the same as that in which she is to be delivered, 
or what is commonly called *^ the obstetric posi* 
don," and diffisrs in different countries. In Great 
Britain the woman is always placed upon her left 
ride, with her thighs flexed, and her hips brought 
close to the right side of the bed ; to prevent the 
latter from being wet, adressed sheep-skin or thickly 
folded blanket is placed upon it, and covered with 
a doubled sheet, immediately under the patient's 
hips ; after delivery, the sheet can be slipped away, 
so as to make the woman somewhat more conh* 
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fortable without any injurious ^sturbance. This 
process is termed by nurses, *^ guarding or pre- 
paring the bed." On the Continent^ the usual 
obstetric position is upon the back ; and among 
the peasants of this country women are placed 
occasionally (but not always) upon thdr knees^ 
both for examination and during labour. 

The patient being properly placed, we stand 
at her back and pass the right or left hand (which- 
ever we think most convenient) under the bed* 
clothes, with as little delay as possible, up to 
the vulva, into the posterior extremity of \ivhicli 
one or two fingers are to be introduced. If the 
OS uteri be not very high, it will be sufficient to 
examine with the forefinger alone ; but should the 
latter not be long enough, we shall be enabled 
to make a more satisfactory examination by pass- 
ing, at the same time, the second finger. In 
either case, our object is to investigate accurately 
the condition of the os uteri, and the nature of the 
presentation within it** In searching for the 
former, we must recollect that it is situated very 
much backwards towards the sacrum, and that 
frequently the cervix, thinly spread over the pre- 
senting part, will meet our finger very near, the 
OS externum, while the os tincae lies considerably 

* It wlU be also well to take the same opportunitjr for 
forming a general estimate as to the size and formadon of 
the pelvis, especially in first cases, where we have not the 
experience or former laboimi^ 
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higher, and almost beyond our reach. Undef 
such droimstan^s, I have isonietimes been en-« 
abbd to feel it, by making the nurse place her 
haiidupon the patient's abdomen, and gently press 
down the uterus.' 

The sensation conveyed by the mouth of the 
womb varies very much in different cases. Very 
frequently, when labour has been going on for 
some time, we can pass our finger into it and feel 
its edge like a thin free membrane spread equally 
over the child's head ; when this is the state of the 
part, it will probably become thicker as dilatation 
advances, which will be likely to go on rapidly 
and favourably. In other instances, the os tincsa 
feels from the commencement thick and rounded, 
and sometimes firm and hard, as if tumefied ia 
consequence of inflammation. We should always 
make part of our examination during a pain, and 
if we then find that the opening is sensibly in« 
creased by the uterine action, and especially if 
the membranes are protruded into it, we may 
safely conclude that labour has set in. 

As to the time that will be occupied by the 
first stage, we must draw our conclusions from 
the extent of dilatation, and also' from the pro" 
gress that may be made in that process between 
any two . periods of examination ; if the case be 
a first one (for Sample), the ostinca^ only suf- 
ficiently open to admit our finger, and the effect 
of each pain very slight) we may expect that ih€ 
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fint stage will occupy a oooBiderable period; aa 
ikm odier band, if the opening be as large as a 
half crown piece, and is increased permanentlj 
by every contraction of the uterus, we may look for 
a speedier result The relaxed and apparently di- 
latable condition of the os Yiteri, and of lite iragina 
and ext»*nai parts, will also lead us to hope lor a 
quick labour; while the opposite conditions war* 
rant a contrary conclusion. In wonaen wiio have 
had many children, however, we may be Teiy 
much deceived, and should be constantly upon our 
guard, as dilatation often occurs quite suddenly, 
without any previous indications from the state of 
the parts^; it should thensefare be a standing rule 
wilh accoucheurs to deliver no positive opinion as 
to the period when a labour will terminate. 

Having made our 4abBervBtions respecting the 
progress of tbe case^ we m«st next proceed to as- 
certain the presentation. This part of theexamin- 
fltion should fiways be condocted during the ab- 
sence of pain and consequent relaxBtioa of the 
bag of waters, as we can then most readily feel 
what is contained in the cervix, and also run less 
risk of rapturing the menbtanes, an accideift that 
should be cavefaHy avoided* In natural labour, 
we oan> under tbese circnmstaneesi vsoaHy fed 
tlic head from the veiy cammenoement : we te^ 
cognise it by ita roundness and firmacBs ; and 
fllsoby^be^sotures and the posterior fontandle, 
vriienever we can distinguish the latter. Persons 
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who hav« acquired a iatias erudiims from fiKqmnt 
practice, will be often able to ascertain tbe eacact 
position of the head^ with regard to the bones of 
the pelvis; but such nicety is not to be expedbed 
by the bqpioDer, and, in fiict,is fittleto be desired^ 
as knowledge of this kind should have no in- 
fluence upon our treatment, and ia only to be 
kK>ked upon as a matter of scientific curiosity** 
In making an aa-ly examination, we shall be often 
etiabled to fed the presentarinn, by having ib% 
uterus pressed down by a hand on the abdomen^ in 
the way already mentioned. 

Having satisfied oainselTes that all is right, and 
that idbe labour is progres^ng, we may withdraw 
firom the room of the patient ; our presence there 
during the first stage is not needed^ and, by opeiw 
adng as a restramt upon the woman, may even be 
injurious. When there is any probability of the 
case terminadng shortly, it is unnecessary to say 
that we should not leave the house ; and the young 
practitioner should constantly recollect that it is 
better for his reputation to give unprofitable at- 
tendance in many cases, than to run the risk of 
having one concluded during his absence. 

During the dilating process, it is not necessary 
to confine the patient to bed : she may be aflowed 
at her pleasure to sit up or walk about the room. 
If she be disposed to ea^ she. may get any light 

* Vide Blechanism of ParturitioD^ chap. 3. 
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fixxl, as gruel) or tea and dried toast, or even a 
little beef tea * ; nourishment of this description 
will keep the stomach healthfully employed, and 
will support her strength, but no cordials or stimu- 
lating food or drink should, on any account, be 
permitted. 

Medical treatment is seldom required in a iia-> 
tural case : if the bowels have been confined, it will 
be useful, at the commencement, to administer an 
>iperientf, or if the labour has somewhat advanced, 
to clear out the ^rectum with ail enema. The 
bladder should be carefully attended to throughout 
the whole labour, and the nurse cautioned to en- 
courage the woman to empty it from time to time ; 
if retention occurs, it must be relieved by the in- 
troduction of the catheter. 

: During the entire of the first stage, the duties o{ 
the accoucheur are more passive than active ; his 
object, in fact, should be, rather to watch that 
nothbg uiterrupts nature in her operations than to 



* It is often advisable, when we have to deal with dys- 
peptic people, to give a little solid food, as slops are apt to 
produce derangement of the stomach, which, in its turn, be- 
comes a frequent cause of irregular uterine action. 

t Castor oil answers very well for this purpose, if the 
woman's stomach will bear it ; or the following cuaught : — 

]p(> Pulveris Rhei, Sulphatis Potasss, aft 9 j. ; Tiocturs 
Rhd, 5 j.; Aquas Cinnamomi, 3 j* M. Fiat haustus. 
For the enema we may use the following : -^ 

9> Decocti Hordei 0> j. ; Olei Ricini, Muriatis Sodse, a& J j. 
M. Fiat enema. 
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attempt giving: her any assistance. When the se* 
cond stage commences a little more inter fereuceis 
warrantable, but still natui*e should be allowed to 
do as much of her own work as possible. 

There are two main points to which our prin- 
cipal attention should be directed during the second 
stage : one of these is the preservation of the peri- 
neum, and the other the promotion of an efiectucd 
and permanent contraction of the uterus. 

Occasionally, when women are delivered with- 
out proper assistance, considerable injury is done 
to the perineum while the head of the child is 
passing the vulva : a rent of more or less extent 
(sometimes passing into the rectum) may take 
place ; or, in some rare instances, the head (without 
injuring the fourchette) may be driven through 
the perineum instead of the natural opening, con- 
stituting what has been termed " a circular per- 
foration." When we consider the extreme thin- 
ness to which the part is spread out, and the dis- 
tension which it su£Pers, we may rather be surprised 
that accidents of the kind do not very frequently 
happen : and, in fact, a slight tear (at least of the 
mucous membrane) does occur in almost evevy 
case of first labour. To lessen the risk of this 
injury, which (if it amount to any considerable 
extent) is one of the most miserable that can be- 
fall a woman, the plan of ^* supporting the peri- 
neum" has been devised. To this duty the accou- 
cheur must attend as soon as the first stage has 
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terminated, and the head of the child begins to 
press upon the external parts.* 

The most convenient manner of performiog it 
is, to sit at the right side of the bed, and, conse- 
quently, at the patient's back, and to apply the 
palm of the right hand (covered with a towelf) flat 
upon the perineum, the fingers then passing upon 
each side of the vulva. The left hand may be 
employed in preventing the woman from suddenlj 
withdrawing, which she is apt to do during the 
suffering of a pain. The .degree of pressure em- 
ployed should be merely sufficient to give steadj 
and uniform support to the part, but should never 
be so great as to retard the advance of the head. 
The employment of such a quantity of force as 
would have the latter effect must of itself tend to 
injure the perineum by pressing it against the 
sharp edge which the posterior margin of the 
frontal bone often presents when the parietal bones 
are much compressed together. By gently keep 
ing up a proper degree of support, we can gene- 
rally prevent any serious mischief; and the dis- 
tended perineum at length slides uninjured over 
the child's forehead and face. When this is ac- 
complished, the great danger is over ; but still the 

• Beginners commonly fall into the error of supportu^ the 
perineum too soon. If pressure be made before the time 
specified above, it may have the effect of heating and in- 
flaming the parts. 

•|- This is a useful precaution, both for the sake of clean- 
liness, and as it prevents the heat of the hand from dr}ing up 
And irritating the perineum. 
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sudden passage of the shoulders may do harm, 
and it is advisable to keep up the support until 
they are expelled. After the head escapes, we 
must change the position of our hand, and place 
it across the perineum, with the radial edge ap- 
plied close under the child's chin.* 

Several minutes often elapse before another 
pain comes on ; and during the interval we should 
ascertain with the index finger of the left hand 
whether the cord is twisted round the child's neck. 
If it be, we must draw it cautiously out, and pass 
it over the head ; or, if that be not possible, we 
may open the loop, so as to allow the shoulders 
to pass through it. After this has been done, we 
should pass the same finger into the mouth of the 
child, and remove any mucus or membrane that 
might obstruct the free admission of air. The 
irritation produced in . the mouth by this process 
will often excite the infant to breathe while its 
body is yet in the uterus, and will thus much les* 
sen the danger of sufibcation incident to a delay 
in the completion of the delivery. No attempt 
should, under ordinary circumstances, ever be 
made to expedite the passage of any part of the 
child : all should be left to the efibrts of the ute- 
rus, which, when so much progress has been 
gained, will very seldom indeed fail in accomplish- 
ing the whole operatioq. When the shoulders 

•^At this period the practitioner will generally find it con- 
venient to stand up, unless the bed be unusually low. 

F 2 



have escaped, we 'Are fheti Free from all anxiety 
With respect to the perineum, atfd may remove our 
right hand, and simply allow the head to r^t 
upon its palm. 

It now becomes necessary to attend to the other 
point of practice which' has been mentioned; viz., 
to endeavour to ensure a full and permanent con- 
traction of the uterus. For the accom^ishmetit 
of this purpose, we know of no more powerful 
means than the employment of gentle friction and 
pressure over the organ, through the abdonunal 
walls. Accordingly, as soon as the perineum is 
safe, the left hand should be placed upon the 
patient's abdomen, under her clothes, and the 
uterus followed down into the pelvis, as it con- 
tracts upon and expels the body and limbs of the 
foetus. In some cases, when the uterine 'action is 
slow, slight friction on the abdomen will at once 
bring on a pain, which otherwise might not return 
for several minutes. 

Ncixt to ensuring a perfect dontraction of the 
uterine fibres, it is of the greatest importance to 
maintain them permanently in that condition ; and 
this we shall best efiect by keeping up gentle pres- 
sure, and allowing no interval for relaxation. In 
Order to answer this intention, as soon as it becomes 
•necessary for us to attend to the child, we sbodld 
cause the nurse to pass her hand over our own, in 
such a manner as that, when ours is withdrawn 
from the abdomen, she may be enabled^ to grasp 



the uteru^r, axid. ke^ up. as effeotive a pressure a$ 
we have been employing. Upon no account should 
tbU pr)Bssurebe discootinu^, until an equal support 
is given by the adjustment of the binder in tl;ie 
way afi^niivirdf tQ. be considered. 

Our aUentioQ is^ next to be turned to th^ child, 
which, hfis qowbeen entirely expelled, and is pror 
bably squalling and kicking lustily in the bed. If 
it be SO9 we may at once separate it from the mother. 
Before doing tbis> however, we must interrupt 
the vascular c^onneiction between the two beings, 
by tying; a ligature (composed of six or eight 
housewife threads) tightly upon the cord, about 
two inches from; the child's abdomen. A similar 
one is then to be placed about two inches nearer 
to the placenta, and the funis between them may 
be divided with a scissars. The whole of this 
operation should, be conducted fairly within our 
view, which may be done by drawing out the 
child a little, without at all exposing the mother. 
But even if exposure cannot be altogether avoided, 
the rule that we should see the part which we cut 
still remains absolute, as respect for its mother's, 
delicacy would be a poor excuse to the child for 
the loss of its penis or finger, — accidents which 
have been known to occur in an attempt to separate 
the funis under the bed-clothes. After the division, 
we should carefully wipe, the blood from the cut 
siirface- of the part of the cord attached to the 
child, to ascertain that the vessels are properly 

F 3 
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compressed, and that there is no danger of subse- 
quent hemorrhage. 

Should the child not have breathed perfectly after 
birth, it is better to leave it attached to the mother 
as long as the cord continues to pulsate, and to 
endeavour to excite respiration by ticklmg the 
mouth and fauces, and gently slapping and rubbing 
the chest. If these means do not succeed, imd 
the placental circulation ceases, we must divide the 
cord; and in this case, if the child's face be livid, 
it is better not to put on a ligature in the first in- 
stance, but to allow a few drops <rf blood to flow, 
, which may possibly remove the state of asphyxia^ 
into which the child has fallen. Other means for 
establishing respiration should also be adopted, 
which we shall consider at a future period. 

The cord having been properly secured, the 
child may be given to an attendant; and the next 
step requiring the attention of the accoucheur is 
the putting on of the binder. This important 
part of the paraphernalia of the lying4n rocMn 
should always be examined at the commencement 
of labour, that we may not be disappointed in its 
qualities when we come to need it. Those gener- 
allyused consist of a piece of " pillow fustian,** 
or diaper, long enough to go round the woman's 
body, and broad enough to reach from the ribs 
to the trochanters. More elaborate contrivances, 
furnished with straps and buckles, to facilitate their 
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application, are employed by some gentlemen.* 
When we are at a loss, a yery good substitute 
for the common binder will be found in a long 
pillow-case or check apron. The mode of applica- 
tion is as follows :— -without allowing the woman 
to move, we slip, with one of our hands, an end 
of the binder under her loins, next to her skin ; 
this we pass gendy on until it can be laid hold of 
by an assistant (or by our other hand), at the 
opposite side, when it can be spread out, and 
drawn downwards, mitil its lower edge is below 
the trochanters. The nurse should never be suf- 
fered to withdraw her hand from above the uterus 
until we are ready to fasten the binder ; which we 
do with strong pins, beginning at the lower edge. 
The force with which we tighten it should be suf- 
ficient to give comfortable support; and it will not 
be of much consequence even if it be felt a litde 
too tight at first, as it will slacken upon the ex- 
pulsion of the placenta. By beginning to pin at 
the lower edge, and placing that below the tro- 
chanters, we prevent the binder from slackening 
by slipping upwards, as the tapering form of the 
hips would otherwise incline it to do.f When the 

* A bandage of this kind has been recommended by 
Dr. T. Beatty, of this city, which answers the purpose very 
well. I should, however, rather feel disposed to have re- 
course to it two or three days after labour; and, in the first 
instance, prefer employing the common and more pliable strip 
of fustian. 

t That extremity of the binder which has been passed 
under the woman, (she still lying on her left side with her 

F 4 
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binder has been properly adjusted^ a soiled sheet 
may be pushed a short way under the bips^ so. a» 
to prevent the woman from being annoyed by the 
witness of the bed ; and, having laid the divided 
(fOrd upon* this^ we must patiently await the ae* 
eompHsbment of the third stage. 

When the first two stages of a labour have been 
conducted in the manner already described, the 
Insult, in a very great majority of instances, will 
be a speedy and safe separation of the pla* 
centa, without any further interference whatsoever* 
Sometimes, the pain which expelled the limbs of 
the child will, at the same time, drive die afters 
birth into the vagina; Generally, however, the 
uterus remains quiet for ten or fifteen minutes; 
after which the patient will, probsibly, experience a 
slight griping pain or two in th^ abdomen ; and if 
we then pass our finger along: ^le cord, we shall, 
most likely, be able to feel its insertion into the pla* 
centa, and ascertain thatthe latter is passingthrocigh 
the OS uteris We need not pull, or even stnetch, 
the funis, as the contractions of the uterus will 
almost always effect the complete expulsion. But 
should this not take place, there appears to me to 
be, in such a case, nothing wrong in removing the 
secundines from the vagina, provided there be no 
appearance of such vascular excitement as might 

back towards the practitioner,) should be pinned over the 
other, by which means we draw up the peiidulous abdomei^ 
and give it more perfect support* 
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lead us to< dread secondary hemorrhage^ In doing 
thi% it is still unadvisable to extract by the cord, 
as we thereby bring against the opening the 
broadest surface of the placenta. On the other 
hand, we shall very much facilitate the operation 
if we hook one or two fingers oa its edge, and 
then draw it sideways, and with a slow rotatory 
motion, through the os externum*^ 

Should the case not proceed so quickly as we 
have supposed, and half or three quarters of an 
hour elapse without any action of the uterus, it will 
be well to stimulate it by a little moderate friction 
on the abdomen, and by tightening the binder, 
OF, if necessary, placing a compress under it. As 
a general rule, I would say, that no attempt should 
ever be made to extract by pulliiig at the cord. 
By doing so, we always incur the risk of producing 
laceration of the funis or placenta, or inversion of 
the uterus, or even (according to the observations 
of Dr. Douglas t) of indirectly causing retention of 
the after-birth, by irritating the os uteri, and thus 
giving rise to the spasmodic contraction of the 
lower fibres of its body, which that gentleman 

* Inimediately afler the placenta has passed out, it is well 
to turn it round upon its own axis two or three times, as we 
thereby twist the membranes into a sort of rope, and so have 
a better chance of extracting them entire : if any part remains 
behind, it serves to collect clots of blood, which, in their tum» 
occasion after-pains. I always make it a rule to examine 
carefully the placenta and membranes after their expulsion, 
in order to satisfy myself that nothing has been left in the 
uterus. 

f Med. Trans., v. 6. 
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conceives to constitute hour-glass contraction. We 
may merely put the cord gently on the stretch, 
which will, perhaps, excite uterine action ; but if 
this and the measures already mentioned fail, the 
case becomes one of retained placenta, and must 
be treated accordingly. 

After the delivery has been entirely accom^ 
plished, it is always advisable to wait near the 
patient for at least half an hour ; and we should, 
on no account, leave her then if there be any dis- 
position to hemorrhage, or even an unusual vas- 
cular excitement. Before taking our departure, 
we should always carefully ascertain, first, that 
the uterus is properly contracted, and the binder 
well adjusted; secondly, that the pulse is regu- 
lar ; and, thirdly, that there is no danger of he- 
morrhage from the child's funis. 
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CHAP. X. 

VARIETIES OF NATURAL LABOUR. 

Certain variations occasionally occur in the cir- 
cumstances of a natural labour, of which the three 
following require some additional consideration :— 
1. When the head is expelled with the forehead 
toward the pubis, or what is technically called the 
fontanelle presentation ; 2. Face presentation ; and, 
3. Descent of the hand or arm together with the 
head. 

The first variety oflen eludes observation until 
the head is in the act of escaping from the vulva. 
We may discover it by the presenting part of the 
head not being so conical as when the vertex pre- 
sents, and by its not so readily escaping under the 
arch of the pubis ; by the direction of the sagittal 
suture ; and by the facility with which we can feel 
the anterior fontanelle* near the symphysis pubis. 
By referring to what has been said in the chapter 
upon the mechanism of parturition, it will be seen 
that this presentation will often occasion a tedious 
labour : in almost every case, however, nature will 
be sufficient to overcome the difficulties. Some 

* The anterior fontaneUe is distinguishable from the pos- 
terior by its lozenge shape, its greater sae, and its four 
(instead of three) concurrent sutures. 

F 6 
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eminent accoucheurs* have recommended an at* 
tempt to change the situation of the head during 
the first stage of labour; but the observations of 
Nagele> already quoted f , prove that nature, in a 
vast majority of instances, eiGscts the ch^ge her- 
self, and that we are not warranted in any inter- 
ference by the average result of those cases tibat 
are actuvlly expelled with the face forwards* AU that 
is generally necessary is, a careful attention to. the 
perineum, which incurs more than ordinary peril. 

When the face presents, we shall also generally 
find the labour tedious^ from the reasons already 
laid down4 A considerable difficulty often arises 
in the diagnosis of these cases : the marks are tG 
be found in the features, the mouth, nose, eyes, 
&c. ; but, when the face is much swollen, as it 
usually is, it is c^en by no means easy to recognise 
these. I have known the mouth to be mistaken 
for the anus, and the case thought to be a breech 
presentation* If we can feel the mouth, however^ 
we always have the means of disscriminating, by 
ascertaining the presence of the tongue. 

In the ptogrdas of the case, the chm is generally 
expelled first under the arch of the pubis, and 
nature usually accomplishes the business una^- 
sbted. It is netd^r necessary nor warrantable ta 
atleoapt any altevfttion of the child's position in a 
face case : all we have to attend to is, to obviate the 

' * Jahn Clarke» Smellie, Bums. f Vide, pi ^« 

X Vide pp. 16. 25. . 
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efPeets of pressure upon the mother's bliddev, which 
is said to be more liable to siKflfer than hi vertex pre* 
sentations ; and to airoid injuring! the features bjr 
frequent and rude exauninations^. The face ia 
usuaUy frightftrUy swollen, and duicoioured, afi the 
time of births but is restored to its natural condi* 
tioti, in a mucfa shorter time than we oouid^ at first 
expect. 

The hand or arm occasionally descends with or 
before the head, and may cause delay and diffi- 
culty, by the increase of bulk. If the pelvis be 
narrow, a necessity for instrumental aid may even 
arise. When the complication is discovered before 
the head becomes jammed in the cavity, it is pos- 
sible to prevent the descent of the arm, by holding 
it up during a pain, and allowing the head to 
descend before it : but any attempts of this kind 
should be made with extreme caution; as, in en- 
deavouring to keep back the arm, we might be 
unfortunate enough to convert the case into one of 
shoulder presentation. 

Among the slighter varieties of natural labour^ 
may be mentioned very early rupture of the mem- 
branes, without immediate accession of labour. I 
have known this to occur three weeks before 
delivery, and yet the latter to be good, and the 
child dive. A slight allusion to this circumstance 
has been already made.* 

• Vide p. 85. 
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In the foregoing observations, I wish it to be 
understood as my opinion, that the existence of 
any of these varieties of labour should not of 
itself be considered as sufficient to justify iastru- 
mental interference. Such, however, may be 
required; but in administering it, we must be 
entirely guided by considerations that will be sub- 
sequently adverted to. 
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CHAP. XL 

DIFFICULT LABOUR. 

Still following the division of Denman, we shall 
include under this head " every labour in which 
the head of the child presents, and which is pro* 
tracted beyond twenty-four hours." Like every 
other artificial definition, it will be presently seen 
that this does not perfectly apply to all cases, and 
that a labour, for example, which has not lasted 
twelve hours, will sometimes be more entitled to 
the character of difficult, than one which has lasted 
forty. As this class includes a great variety of 
cases, we shall subdivide it into three orders : — 
the first, including those labours in which the time 
is protracted beyond twenty-four hours, but which, 
if properly managed, may be accomplished by 
nature ; the second, those in which instrumental aid 
is required, but such as is compatible with the 
safety of both child and mother; viz., the forceps 
and vectis; and the third, those in which the diffi- 
culty is so great, as to render it necessary either to 
diminish artificially the bulk of the child, or to pro- 
vide for it a passage larger than the natural one.* 

* In this subdivision we have not followed Denman, who 
makes four orders, and founds them upon the different causet 
of difficulty. 
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Difficult labour of the first order may owe 
its origin to one or more of a great number of 
causes, which we shall consider as divided into two 
classes : — 

First, those which increase resistance to the 
passage of the foetus. 

Secondly, those whicb lessen the force of the 
expelling powers. 

In any individual case, causes from both- classes 
may be combined. The firait includes^ — • 

a. Bigidity of ike soft parts. — When speaking 
of the various conditions^ assumed by the o& uteri 
during labour, it was mentioned that some were 
much more favourable to dilatation than others; 
we also find the same to hold good with pespect to 
the vagina and* vulva. In some instances, especially 
of first pregnancy at a late period of Kfe, we find 
the external parts rigid and hot, and devoid of 
their usual moiistuve; oceaslonally so mueb so as 
to make a common examihattoo painful, Whei» 
this is the case, we shaft probably find l^e os 
uteri puify and rigid, and very little disposied to 
dS'ate. 

This condition w3f be produced^ by any cauee 
which wiH excite a febrile state of the woman'& 
system ; and thus sometimes ibUows bad' man age - 
ment in^ a labour^ tha^ if left to itself would have 
proceeded happily. Thus, rupturing the membranes 
during the^ first stage^ will bring, the hard bead of 
the child into contact with the mootb^ of ihe 
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womb, instead of the soft accommodating wedge^ 
formed by the bag of waters, and will exoite a 
state of local ftiver, that^ frequently interrupts 
dilatation, and occasions tedious labouiv Stimut* 
lating food' or drink, the room being.too hot, the 
patient remaining' constantly in bed, frequent 
examinations. See., may all be followed by the same 
effect, which may also be produced by the fever 
consequent upon, neglecting to evacuate the blad^ 
der, or to iiemove costiveness. L think I have 
observed a similar indisposition to dilatation to 
depend upon a jamming of the anterior portion 
of the cervix, between ^ the bead of the child and 
the symphysis pubis, in cases in which: the os 
uteri was turned more than usually backwards and 
upwards towards the promontoty of the sacrum* 

The treatment of these cases must vary accord** 
ing to circumstances. In the first place, every 
thing likely to excite fever must be strictly avoided : 
the room must be kept cool and quiet; if the Wio- 
man be disposed to speak,, the conversation of her 
attendants should be cheerful ; she should be en- 
couraged to walk about occasionally, but not so 
much as to fatigue her, or create* any febinle ex«- 
citement ; the bladder should be carefully attended 
to, and, if necessary, the catheter introduced: if 
the bowels be confined^ an aperient should be 
given^. and, perhaps,! an enema administer^, as 
recommended in natural labour : she should have 
abundance of coolkigdcinks^ aa* te% whey, barligy 
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water, lem&nade, &c. ; and if she takes any food 
it should be of the lightest kind. Where there 
is much vascular exitement, with quick pulse^ 
flushed face, and heat of skin, in a plethoric per- 
son, it is almost always advisable to abstract blood. 
The quantity must, of course, be regulated by cir- 
cumstances; but, as a general rule, I would say 
let it be the minimum required.* I think I have 
observed considerable benefit to result in such 
cases as these from the employment of nauseating 
doses of tartar emetic, in conjunction with, or as 
a substitute for, bleeding ; but there certainly are 
circumstances under which the latter cannot safely 
be dispensed with. Opium has been much recom- 
mended as a relaxant ; but it is a medicine, the 
e£Fect of which in parturition we cannot accurately 
measure ; and it may totally suspend the pains, in 
place of expediting labour by its relaxing eflfects. 
Opiates should not be given when the bowels are 
confined; but when these have been opened, and 
the woman is teazed with in efiectualpains, we may 
often procure for her some houfs' sleep, anddomuch 
good by the administration of a moderate dose (say 
thirty drops) of laudanum. There is one rule 
which is very little attended to in the administra- 
tion of opium, yet it appears to me to be of great 
importance: that is, when we want to produce 
the sedative efiects of the drug, never to give it, 

^ Would that this rule were made absolute in medicine I 



except at those times when the patient is naturally 
disposed to rest. A dose of laadanum, for ex- 
ample, that, at night, would produce quiet sleep, 
would, if given in the morning, stimulate, and in- 
crease febrile action. 

The plans just recommended, together with 
patience^ will generally remove any difficulty that' 
may arise from rigidity of the soft parts. Other 
means, as fomentations, the introduction of tallow 
into the vagina, application of belladonna to the 
OS uteri, injections of tobacco, the warm bath, &c. 
have been recommended; but of their effects I 
know nothing from experience, and, a priori, see 
no reasons that can sanction their use. 

b. Tumours and Diseases of the soft parts. The 
hymen is sometimes preternatu rally strong, and has 
been found in existence at the time of parturition. 
There may be also cohesions of the labia, either 
original, or the consequences of injuries. Such 
obstructions generally yield to time and patience ; 
but cases are upon record in which it was thought 
necessary to divide them by an incision ; and some 
are even described, that required a division of the 
cervix uteri in consequence of obliteration of its 
natural opening. Tumours of various kinds, and 
hernias of the bladder or intestines, by projecting 
into the vagina, have occasionally interfered with 
the passage of the child : they are fortunately 
rare, and must be treated according to circuni- 
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slanoeas if :we can paas tfaam above^be head».I»- 
bcwr may gp; on w^ll*. Al. other tiroes^ weiaajr 
perhaps open tumours if their contents.be:flaid,or 
we may be obliged to less^i the child's heed* Tha 
only general rule that can be laid down* i%>to,take 
such steps asmay enable the birth to beacoomplished 
with as little injury as possible to the mother. 

c* . Disproportion between the passage nnd the body 
to be propelled through it, A slight degree of dispro- 
portion may exist and render a labour difficulty and 
yet nature be sufficient to accomplish the. business. 
1^ such acasetheheadoften bears greatcompressioa 
uninjured, and is expelled elongated to a.most ex- 
traordinary degree. We should remember this» 
and: not think of instruments as long* as syoiptoms 
do not imperatively demand them* The dispro- 
portionmaybecaused by thesmall size of the pelvis, 
or sdffiiess> of the coccygeal joint, pr by unusual 
sjze or deformity of the foetus.* The, treatsaent 
must be very similar to that recommended for 
rigidity of the membranes; we must exercise. our 
patience, and avoid every thing; likely to excite 
fever. Where we can ascertain that there is a 
monstrous formation, of the child^ as, for iastanoe, 
a hydro*cephalic head, we may, of course,, ^ve 
assistance earlier than if we supposed the chtld to 

* The body of a dead fcetus may be swoln by the air dis- 
engaged during putrefaction, and considerable difficulty be 
tibua occatf ionedi 



be alive : in sudi a case, puncturing the head, so »s 
to evacuate the contained fluid, wtU probably ex- 
pedite the labour much, and save the woman it 
great deal of pain and risk. 

The dass of causes which lessen the expelling 
force includes,— 

a. Original inertness qftketderus. — This may 
depend upon weakness of constitution, produced 
by any cause, or upon a deficient irritability 
of the uterine fibres. It is said also to be some- 
times occasioned by over distension of the uterus, 
or by extreme thickness of the membranes. We 
might expect that persons in the last stage of 
debilitating diseases would present examples of 
this want of action ; but women in pthisis, fevers, 
&c. will frequently expel their children, without 
any difficulty, a few hours before death. There 
are • no cases more trying to the patience of the 
accoucheur than those of inertness of the uterus. 
In midwifery, however, patience is always a safe 
ally ; and, by merely watching the woman, taking 
care that her strength is supported by light food, 
and avoiding all the leedentia already specified, we 
shall dSnd ' that, although the labour may advance 
by very slow steps, yet in the end the uterine ac- 
tion will not oflen fail to be sufficient. 

Aperients and enemata are particularly useful 
in this variety, oflen (especially the latter) exciting 
effective pains. Opium has been recommended 
in very large doses ; but, when given thus, I have 
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known it to paralyse the uterus completely ; and I 
should prefer using it merely in the way advised 
when speaking of rigidity of the membranes. 

It is in these cases of inertness of the uterus, 
that we most generally have favourable oppor- 
tunities for the exhibition of ergot of rye / and it 
may be well now to notice that drug. 

It appears to be at present pretty generally ad- 
mitted that the secale comutum^ or ergot^ does 
occasionally at least produce uterine action ; that 
it frequently fails, however, cannot be denied, and 
this has usually been explained upon the suppo- 
sition of its being liable to lose its active properties, 
and become inert. To try it fairly, then, we should 
have it recently powdered, and ascertain that it 
possesses its peculiar smell (resembling somewhat 
that of new-mown hay), and that it is not musty. 
Even with these precautions it occasionally fails, 
certain constitutions appearing not to be suscept- 
ible of its influence. 

The mode in which I have been in the habit of 
administering ^go/ is, to infuse ^ss. of. the powder 
in a tea-cupful of boiling water for fifteen minutes, 
and then give the whole of the infusion with a third 
of the infused powder, adding a little milk* If this 
has no effect, it may be repeated in fifteen minutes; 
but I think it unadvisable and useless to give t 
third dose : if the two first produce no pains, 
another will not have a beneficial action. 

The circumstances which contra-indicate the use 
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of this drug should be accurately understood. It 
never should be given until the os uteri is completely 
dilated, nor when there is malformation of the pelvis, 
or rigidity of the soft parts. If used when the os 
uteri is undilated, its effect would be similar to, and 
equally injurious with, too early rupture of the 
membranes : under the latter circumstances, it 
might cause lacerations of the uterus, or of the 
other soft parts. It never should be given when 
there is any preternatural presentation that may 
require to be rectified, nor in convulsions, nor when 
there is any tendency to head symptoms. In the 
first case, by increasing the uterine action, it 
would of course increase the difficulties ; and in the 
two last it would be unsafe, for reasons presently 
to be mentioned. 

On the other hand, if the passages be well pre- 
pared and dilated, the os uteri fully open, and the 
head low down in the pelvis, with plenty of room ; 
in fact, nothing but the want of pains preventing 
its expulsion, we may safely use ergot in the man- 
ner above mentioned. 

It may be supposed that greater success would 
attend the employment of larger quantities of the 
medicine ; but I am fully persuaded that these 
cannot be employed without exposing the patient to 
considerable risk. In several instances, I have ob- 
served delirium to follow the exhibition of large 
doses of ergot : it almost invariably depresses the 
pulse ; and I have known it to produce coma and 
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Stertorous lyretthitig, vitfafoat at all affecting tin 
Btems:* If it produce these effects, it is maoifesdj 
improper vrheh any head symptoms tnr tendency 
to them exist. 

The first notice paid to the secdle cbmutiun was 
attracted by its poisonous qualities ; it having been 
observed, when taken as an article of ibod, to 
produce gangrene of the extremities, and death. 
When given to animals, it acts similarly; and, 
from two suspicious cases that came to my know- 
ledge, in which it had been largely exhibited, and 
sloughing of the soft parts si^pervened (no instru- 
ments having been used), I am strongly disposed 
to adduce an additional ground for recommend- 
ing its administration only in moderate doses.f 

When inertness of the uterus depends upon it 
over distension, or upon extraordinary thickness of 
the membranes, the proper remedy will be to nip 
ture these with the finger-nail, or a probe, intro- 
duced during a pain. I suspect that these are 
causes of rare occurrence; and, from what has been 
said respecting the evil consequences of too earij 
evacuation of the waters, we should be very cAary 
of interfering in this way. 

b. Affections of the mind^ as fear, anger, &c 
powerfully afiect some individuals, and ofben so 
much so, as to cause a complete suspension of pains. 

' • Perhaps even paralysii^ it. 

f Vide Report of Wellesley Female Institution, in Dublin 
Med. Journ., vol. y. 



Knowledge of this bet finmiihes^ of conn*^ a 
strong inducement to keep a patient tranquil and^ 
as iar as possible^iree from all mental annojranoe* 

c. Shortness' of thejimis is said sometimes to 
retard laboor^ especially when it is at the same 
time twisted round the child's neck. Such extreme 
shcMTtness is of very rare occurrence. It might 
possibly be necessary, after die birth of the head^ 
to tie and divide the funis ; but such an operation 
ouglit not to be lightly undertaken^ and will very 
seldom, indeed, be required* 

Second order rfdrfficuU labourSj or those in which 
instrumental aid is required, but such as is com- 
patible with the* safety of both child and mother. 
— Under this head are to be considered certain 
instances of the fivst order, in which die modes of 
treatment advised have not been successful in pro- 
moting efficient action of the uterus,, and in which 
symptoms of constitutional suffering are beginning 
:o appear. 

It is always one of the moat difficult points in 
Dbstetric medicine to decide upon the exact time 
kvhen we can no longer trust to nature, but must 
lave recourse to artificial assistance ; and it is often 
squally difficult to determine upon the precise 
neans by which we are to assist. In considering 
he first question, the practitioner must be very 
nuch guided by his judgment in any individual 
:ase, as to how much suffering can be borne with- 
>ut constitutional or local mischief: no rule of 
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tuaeican.be laid ^domui asi <$ne>patieitti]p»f.'b0il«& 
uii«83i»ted for sixty hours, with gt^eatensafety^than 
atiothei? can for ten. We 4aft noW|. tbemfore, ob]]> 
«tate coUeciively those symptomaYaod^QOidilioBs 
i¥hich. indicate danger; thegeoimd naedkalJknov- 
ledge of every accoucheur must inform hita »»fto tbe 
weight which ought to be attached to the occur- 
rence of one or more of theae^ in imy parttcubff 
instance. 

The accession or continuance of general fever, 
after the means of relief already suggested have been 
employed, isidways unfavourable : especmUy if the 
fever assumes a low type, indicated by a qukl^ un- 
steady pulse, tongue covered with sordes, muttering 
delirium, restlessness, and despondency. la pei- 
sons whose constitutions are weakened by ibrmer 
ill. health, or by having had numerous cUldren, 
&c«, even without the previous existence of fever, 
we occasionally meet great debility and prostra- 
tion of strength, with a weak failing pulae» and a 
countenance which must be known to e^ery per- 
son accustomed to see bad cases, but that I cannot 
describe otherwise than by saying that it bespeaks 
a want of power to resist disease* : sueh a set of 
symptoms^ it is needless to say, call for prompt 
ju»istance. The same holds good when there is 
.^y evidence of local inflammation, such as rjgors, 

^ The appearance of the countenaDce alluded to» is one 
of those points which can be learned only at the bedside : it 
would be tfbsord to attempt (tescribibg it in words. 
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ofx;»pr^iiif)«r the dilftfatioii of the os uteri, and 
wben(,t]seiieftd is aot pressing upon the extern&l 
parts; vomitings of brownish (coffee grounds) 
matter under the same circumstances; pain and 
tenderness or tympanites of the abdomen ; heat and 
soreness in the vagina; and fcetid olive-K^loiired 
discharges ftam the uterus. Cessation or irregu- 
larity of pains taking place, after the labour has 
been going on favourably for some time, is always 
a bad sign, especially when connected with any of 
the foregCHUg. But though the action should sen- 
sibly decline, yet if the presentation show some 
tendency to advance or even merely to fill up gra* 
dually the cavity of the pelvis ; and if the patient's 
strength continues unimpaired, and her free- 
dom from fever or inflammation is evinced by a 
disposition to sleep tranquilly, a quiet pulse^ abdo^ 
men soft and tolerant of pressure, a cool, moist 
vagina, and a sufficient secretion of urine, we have 
no grounds for apprehension. 

We miay now turn to the next question, as to 
what circumstances render a case fit for the use 
of instruments not necessarily injurious to either 
phiM or mother — the forceps and vectis. 

The rules of Dr. Denman, upon this subject, 
are excellent. According to him, these instrum^its 
should never be employed until the os uttiri has been 
completely dilated, the membranes brdcen, and the 
3ar become capable of being felt. The perineum and 
soft parts should also be in a relaxed cmidition, 

a 2 
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and there should not be such pressure upon the 
urethra, as will prevent the introduction of the 
catheter. Dr. D. advises that the head should be 
in a position suitable for the use of the instrument 
(that is, with the ear to be felt), at least six hours 
before they should be employed. As this is a 
rule of time, it is, of course, not absolute, bat 
must be left greatly to the discretion of the prac- 
titioner. The cases, in which we most generally 
have opportunities for using the forceps or vectis, 
are, simple inertness of the uterus from whatever 
cause ; sudden accession of debility ; and convul- 
sions. They are said to be employed by some 
gentlemen of reputation when there is a certain dis- 
proportion between the head and the pelvis ; and 
by the French the long forceps are recommended 
when there is obstruction at the brim. None of 
these practices are (so far as I am aware), taught 
or adopted in this country. 

One caution may be introduced here, -whid 
1^ applicable to all circumstances requtrii^ the 
aid of instruments ; it is, never to employ then 
privately, without explaining their nature and ob- 
jects to the patient's friends ; and, ifpossiblcy never 
to employ them without the sanction of a consult- 
ation with anodier practitioner. In certain situa- 
tions, the latter rule must, of course, be dispensed 
with, but nttver upon light grounds. 

Third order of difficult labours. — Those in ^which 
it is necessary either to diminish the bulk of the 
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child, or to provide lor it a passage larger than 
the natural one. The general symptoms, indiisatr 
ing a necessity for instrumental aid, having been 
already detailed, ae well as those sanctioning the 
use of the forceps, in particular, we have now to 
consider the circumstances which require other 
means of instrumental relief. These are, in the 
first place, deformities of the pelvis, or tumours 
obstructing its canal; seccModly, disproportionate 
size of the fcetal bead ; thirdly, such a degree of 
rigidity or inflammation of the soft parts» as would 
render them liable to injury, during the action of 
the forceps or vectis; and, fourthly, similar lia- 
bility to injury of the bladder in consequence of 
retention of urine, with an impossibility <^ passing 
the catheter. 

Distortion of the pelvis may arise from rachitics, 
moUities ossium, exostosis or ill-united fractures ; 
most commonly they are occasioned by the first 
disease, and exist, of course, in very different 
degrees. The means that have been devised for 
measuruig pelves have been already mentioned, 
and their insufficiency fully pointed out In 
ordinary cases the deformity is not so great as to 
bring them obviously and indisputably within this 
order, and we have therefore frequently to canvass 
a great many circumstances before we can come to 
a conclusion. * If the woman has been previously 

* According to Dr. Osborn, the diameter from pubis to 
sacrmn must be more than two inches and three quarters 

6 3 
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delivered by the crotchet, it is, of coiMe, a justi-- 
fication for earlier decision upon its nse in a sub- 
sequent labour ; and, on the contrary^ if she has 
ever expelled a child naturally, we shall be inclined 
to hesitate* Where tumours, distention o£ the 
bladder, or rigidity, or inflammation of thie s<^ 
parts exist in any considerable degree, and do not 
yield to milder measures, we have, I think, gene- 
rally, no alternative but the perforator. 

Many persons think that a certainty of the child's 
death should frequently determine us at once : the 
mere death of the child, however, is no jnstificBtton 
for the employment of any instruments, although) 
if we were sure that it had, taken place, we would 
then certainly not delay so long, as to run the 
woman into the least danger. Accordingly, we 
act upon this principle, when we have to deal widi 
a hydrocephalic head, or one that, from its putri- 
dity, or the looseness and overlapping of the bones, 
is beyond all doubt dead. Excepting these signs, 
and the accidental prolapse of a pulseless funis, 
I know of none others that positively determine 
the death of the child, and, therefore, think it 
unnecessary to enter into a lengthened consider- 
ation of tho^e usually recited in books. The 
chief, independent of those above alluded to, are, 

to allow a living child to pass. He extracted a child with 
the perforator and crotchet through a pelvis that measured 
at Its widest part only one inch and three quarters. 
Dr. Joseph Clarke thinks three inches and a cparter the least 
conjugate diameter through which a living child can pass. 
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first, rigors toward the close of gestation ; secondly^ 
sense of coldness and dead weight in the abdomen ; 
thirdly, want of motionin the child ; fourthly, flae- 
cidity of the breasts, and recession of the milk ; 
fifthly, the impaction of the head for a considerable 
period (say some days) ; sixthly, evacuations of 
meconitun from the vagina, the head presenting ; 
seventhly, fetid discharges : none of these, however, 
can be absolutely relied upon, although they may af- 
ford a strong presumption of death. The sound of 
the fcetal heart is, of course, positive proof of life, but 
our not being able to hear it is no evidence to the 
contrary, as it may exist and escape the observation 
of very experienced auscultators. The placental 
soufflet is evidence neither one way nor the other, 
as it does not constantly cease upon the death of 
the foetus. 

It appears to me, however, that it is not of so 
much importance as some suppose, to discriminate 
the child's death ; our reasons for operating should 
be drawn entirely from the state of the mother, 
which ought, also, to influence our choice of 
instruments, except in those cases, where the 
obvious signs already mentioned free us from all 
anxiety respecting the child. But if there be the 
slightest chance of saving the latter, or even of 
avoiding its disfigurement, with due regard to the 
woman's safety, surely no person in his senses 
would think of using a destructive instrument. 

In no case is the advice already given, with re* 

G 4 
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spect to the obtaining of aconsultation, so appro- 
priate as in those, whidi are likely to come within 
this third order of difficult labour. The operations 
alluded to in oar definition, are Uiree : viz., first, 
diminuticm of the head ; secondly, section of the 
sjonphysb pubis; and, thirdly, the Cesarean 
operation. The merits of these, and the manner 
of performing them, shaU be considered in the next 
chapter. 
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OBSTETRIC OPERATlONtS. 



** I wish that my present subject permitted me also to state 
what I have found on dissecting the^ parts after the use of 
the crotchet, and in particular where the forceps had been 
used, as I must presume, in a case improper for them. The 
injury which the seeming harmless instrument, the forceps, is 
capable of doing might then be proved, and a wholesome 
admonition given to the young surgeons." — Note to Sir 
C, BeiTs Paper on the Muscles of the Uterus, in the Med, Chir^ 
Trans,y vol. iv. p. 336. 



Forceps, — It is not necessary here to enter into 
a history of this instrument^ nor a description of its 
various formS) as the former can be learned from 
any of the more elaborate systems of midwifery, 
and satisfactory ideas respecting the latter loan be 
best obtained in the shop of an instrument-maker. 
The forceps in common use in this country are 
the common single-curved, the double-curved, and 
the male and female. The first are those which 
I prefer myself; but the exact form of the instru- 
ment is of little consequence, provided its appli- 
cation be guided by judgment and caution. 

The position of the patient while we are Qper- 
ating should be the cpmmon obstetric on^ upon, 
the left side, with the knees a little drawn up, and 
a pillow placed between them; she should also 
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be brought so close to the edge of the bed, that 
her hips may project over it, and in that sitoation 
should be supported by an assistant standing at 
her back. The first step should invariably be, to 
pass a catheter, as extracting while the bladder is 
full would expose that viscus to the risk of rapture, 
or of such injury as might be followed by slough- 
ing and fistula.* It is also advisable to clear oat 
the rectum by an enema. 

After these preliminaries have been settled we 
are to sit down quietly by the side of the bed, 
holding in the left hand a blade of the forceps, 
which has been previously heated in warm water, 
and smeared with lard or butter. The forefinger 
of the right hand is next to be introduced between 
the symphysis and head of the child, and the ear 
to be felt for. When we feel the latter, we mav 
pass the blade, held still in the left band, Terr 
gently between our finger and the head cf the 
child, until it reaches the ear; after this it raus: 
be passed on with a wavy motion, keeping iu 
point close to the child's scalp, until the lock 
reaches the external parts. Afl;er the blade has 
passed the ear, as we are then deprived o: 
the guidance of our finger, we must be cicmbly 
cautious ; and if any pain is given, or obstructiac 
met with, we must withdraw for a moment (pre- 
cisely as we would if any check occurred in the 

.* : Jb . dificnlt labour^ we shall oftai .hav^ Oceanian tc 
observe a temporary suppression of urine, which is generai^.^ 
secreted in profuse quantity shortly after delivery. 
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introduction of the male catheter), but never at* 
tempt to pa$s on the instrument by force. The first 
blade^ having been properly placed, may beheld by 
an assiistant, and the forefinger of the left hand then 
introduced between the perineum and head along 
(vhich the second blade is to be passed as far, and 
mth the same precautions as before mentioned, tak- 
ing care that it is exactly opposite to its fellow. We 
may now proceed to lock, by holding the second 
blade stationary, and withdrawing the first to meet 
it, taking care that no hair or soft parts intervene, 
and that we cause the handles to pass each other 
with their locking sides properly opposed. We 
may then tie the handles together with a running 
knot, which will admit of being easily loosened. 
When the forceps are properly applied, with the 
blades over the child's ears, and their points at the 
chin, their handles will approach to within one 
half or three fourths of an inch of each other ; if 
they are more distant, it shows that the points 
have not been passed far enough ; and if they ap* 
proach closer, the head has not been properly 
grasped between them. 

In working with the forceps we should take ad- 
vantage of any pains that may exist, and extract 
during their occurrence ; or, if the uterus be quite 
inert, we must imitate nature, and allow an in- 
terval of rest between each of our eflforts. Often, 
the mere introduction will excite a pain, and we 
may then move the instrument slowly imd 'Steadily 
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from the perineum towards the pubis, using at 
first scarcely any extractive force. Wb^i die 
pain returns, or (if there be no pains),, after a 
short interval, we may, in the same manner, bring 
the handles back to their former position. This 
alternate motion, backwards and forwards, is to be 
persevered in, employing gradually a slight in- 
crease of extractive force (which shouldbe always 
applied in the direction indicated by the handles), 
and acting always from one blade toward the 
other. As the head descends, and turns into the 
sacrum, the position of the blades will, of course, 
change, and we shall have to act from side to side, 
instead of from before backwards. To alk>w of 
this change, we must let go the handles (or hold 
them very loosely), between each of our efforts. 

The time to be occupied by the extractioa will, 
of course, vary according to the difiKculties ,of the 
case; safety should never be sacri6ced to i^peed; 
and we should always pay the closest attention to 
the supporting of the perineum, which is frequently 
injured by careless operators. After the head has 
been extracted, the rest of the labour wiU probably 
be accomplished by nature, and, if possible, should 
be left in her hands : if she be quite powerless^ we 
shall be obliged to assist in the extraction of the 
body. 

When the employment of the forceps is ad- 
visable in the varieties of natural labour, they 
should be applied in the same manner over the 
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ears, the same geaeral rules applying to tbeir 
management. 

Vectis. — This instrument^inits mostsimpleforro, 
is nothing more than a single blade of the forceps, 
deprived of its lock, and a little more curved than 
usual. The mode of introducing it is precisely 
similar to that recommended with the first blade 
of the forceps, and it should occupy exactly the 
same situa,tion upon the side of the child's head 
and face. In acting with it, we convert it into a 
lever of the first order, grasping its handle firmly 
with our right hand, and making a fulcrum of our 
left ; at the same time using some extractHe force, 
and taking great care that we do not allow the 
labium to have any share in the office of support- 
ing the centre of the. instrument. 

The vectis must be used at intervals, like the 
forceps, and, if possible, during pains. As the 
head descends, and gets with the face into the bol* 
low of the sacrum, its position will of course be 
changed from the firont to the »de of the pelvis. 
Dr. Lowder contrived an instrument somewhat 
more curved than the ordinary <Nie^ and called^ 
from him, Lowder's lever, which he recoonD^uk 
to be introduced — first, over the occtpttt^ and 
subsequently, when the face turns into the sacmn^ 
to be withdrawn, and re-introdoced over tfie £ie^ 
and chin. I am not aware that this plan \ffj^i^¥'M^,% 
any real advantages over the ordinary n^fAn iA 
using the vectis. 
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By some audwrs^ the propriety of using the 
instrument as a lever has been impognedy and its 
name has been attemptsed to be changed into **ex- 
tractor." This doctrine has been of essential 
service, so far as it points out the danger of using 
the soft parts of the woman as a fulcrum ; but a 
very litde reflection must show, that, curve a vec- 
tis as you will, it cannot act simply as an extractor 
upon a globular body like the child's head, and 
that it can have no other action but that of a lever. 
The whole difference consists in making a fulcrum 
of the left hand, instead of the labium, and (his 
should never be forgotten. 

Much dispute has arisen as to the comparative 
merits of the forceps and vectis. The safest con- 
clusions appear to be, that either instrument may 
occasionally be employed by competent persons 
with perfect safety; secondly, that the forceps will 
sometimes succeed (from giving a more powerful 
purchase) where the lever will not ; and, thirdly, 
that, the vectis being more capable of secret and 
early use, there are more temptations to its im- 
proper employment ; and, ergo (as we are all fid- 
Kble), it is less advisable for a practitioner to 
&miliarise himself with it. 

The fillet is not now used in midwifery, except- 
ing occasionally in breech or footling cases. 

*«* Dr* Joseph Clarke found it necessary to 
employ the forceps in the Dublin Lying-in Hos- 
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pital once in 728 cases : he estimates the necessity 
for its use in private at one in 1000. In the Wel- 
lesley Female Institution, the proportion of forceps 
cases has been about the same. 

Perforation of the head.-— In performing this 
operation, the same rules are applicable, with re- 
spect to the patient's position, and emptying her 
rectum and bladder (if possible), as have been 
stated in the preceding pages. The instruments 
necessary are the perforating scissors and crotchet, 
which are to be heated in warm water, and placed 
in a situation convenient to the hand of the operator. 
The latter is then to sit down quietly and deliber- 
ately beside the patient, introduce two or three 
fingers of his left hand into the vagina^ and place 
them upon the presenting part of the head, ascer- 
taining, by pinching the hmr of the scalp between 
his fingers, that nothing whatsoever intervenes. 
The assistant, who stands at the woman's back, 
should press upon the uterus, so as to steady 
it; and the operator may pass up the perforator, 
with its point moving along his fingers, until it 
meets the head. Surrounding the point with two 
of his fingers, he is then to perforate the skull with 
a boring siemi-rotatory motion. If the child be 
living, a considerable flow of blood will sometimes 
take place from the scalp, but as it is usually 
dead, this seldom occurs. When the skull is 
perforated, of which the cessation of resistance 
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makes us at once aware, we are to push on 
the instrument steadily until the stops meet the 
bone: we are then to grasp one of the handles, 
and direct the assistant to separate the other to its 
full extent. This having been done, the instrument 
is to be again closed, turned, and separated in an- 
other direction, so as to make a crucial opeoiog. 
During the separation the stops should be kept 
firmly in contact with the bone, otherwise the 
points might be withdrawn from the cavity by the 
shortening consequent upon their separation* The 
next step is to pass the perforator, stops and all, 
into the brain, and turn it about in all directions, 
so as completely to break up its mass. This should 
be carefully attended to, both for the purpose of 
lessening the bulk of the head, and to prevent any 
chance of the child's being born with a spark of 
life, an accident which occasionally has happened, 
and given rise to much unpleasant feeling. 

Some pei^ojas reccHumeod a delay of five or six 
hours after perforation to let the head collapse 
before finidbing the delivery ; but, unless in cases of 
very extraordinary deformity, I can see no advan- 
tage in this practice^ and its adoption has always 
a depressing effect upon the mind of the woman. 
When the brain has been well broken up we may 
withdraw the perforator, and then, having removed 
virith the fingers any loose pieces of bone, and turned 
the torn edges of the scalp into the openings the 
crotchet may be introduced, guided upon the fin* 



PERFORATOR. 157 

gers of the left hand. Its point is to be fixed 
in the bone, and we may prepare for extracting, 
which, if pains exist, should be done during their 
continuance, and by steady efforts, allowingan inter- 
val of rest. While we extract we should place our 
fingers on the head opposite the point of the in-< 
strument, so that, if it slip, it may rather injure 
our hand than the patient's vagina. We should also 
rest our elbow upon the bed and act chiefly fiY)m 
the wrist, so that a slip may not be attended with any 
sudden jerk. The amount of force required must 
vary much, according to circumstances ; the great 
thing is, to employ it steadily, and in the direction 
of the axis of that part of the pelvis in whidi the 
head is situated at the time. We shall sometimes 
have to persevere for a considerable period before 
we get over the obstruction, after which the rest of 
the business will probably be speedily effected. 

In cases of extreme distortion, the bones of the 
cranium may come away piecemeal, and it may be- 
come necessary to perforate the thorax, and evis-* 
cerate it and the abdomen. When an operation 
of this kind is required, it is attended with great 
danger, and all our care will frequently be insuf- 
ficient to protect the vagina against injury from 
the broken ribs. Forceps intended to supersede 
the use of the crotchet have been devised by Dr. 
D. Davis and others, and I think may often be used 
advantageously. I have, however, always found the 
latter instrument to answer my purpose without 
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ever dokig mischief and I xoust confess myself to 
be no lover of innovation, unless it be attended 
with manifest improvement. 

After either crotchet or forceps operations^ tbc 
greatest attention must be paid to prevent reten^ 
tion of urine, which, as well as inoontinence» occa- 
siondly occurs. It is often advisable to give an 
opiate ; and all the minutiae of management, of 
which we shall afterwards speak, must be attended 
to with double strictness. 

*^* Dr. Joseph Clarke found it necessary in 
the Dublin Lying-in-Hospital to use the perfo- 
rator once in 208 cases. In the Wellesley Female 
Institution it was employed during the year 18S2 
once in 211^, and during the year 183S once in 
1 37 cases. 

Section of the symphysis pubis. — This operatimi 
was proposed by M. Sigault of Paris (in the year 
1768), as a substitute for both perforation and the 
Caesarean section. In performing it, a catheter is 
to be introduced into the urethra, and the int^n- 
ments and symphysis of the pubis to be then 
divided with a scalpel, from above downwards to 
within a quarter of an inch of the lower edge of the 
joint. The thighs are then to be separated, and the 
bones forced asunder. The symphysis cannot be 
separated to more than an inch without tearing the 
sacro-iliac joints (an accident always fatal), and as 
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this incn^i^ of size would not answerany useTdl puT'^ 
pose, in a pelvis so deformed as to require the Ceesa- 
rean section, of course the Sigaultian operation 
cannot be a substitute for the latter.* I hope no 
one nowna-days would be mad enough to propose 
dividing the symphysis, in a case where it would be 
passible to deliver with the perforator and crotchet. 

Cesarean section. — In cases where the pelvb is 
so extremely deformed as not to permit the ex- 
traction of a child diminished by the perforator to 
the greatest possible extent, the only alternative is 
the Caesarean operation* From Dr. Osbom's ob- 
servation, already quoted, it appears that a child 
was extracted, by the crotchet, through a pelvis 
measuring at the widest part from before backward 
only one inch and three quarters ; accordingly, it may 
be laid down as a rule that the operation is only re- 
quired when the measurement of the pelvis falls short 
of this amount ; and, as impregnation under such 
circumstances is unlikely, it follows that a necessity 
for the section must be very rare. The truth is, 
that in Great Britain the operation never did and 
never will flourish, f In Roman Catholic countries 
it has had better success, because in them it has been 

* Mr. Simmons, of Manchester, proposed that section of the 
symphysis and perforation should be employed together in ex- 
treme cases ; but surely the Cesarean operation, b^ giving a 
chance to the child, must be preferable to this double 
murder. 

f Of twenty-five cases, twenty-four mothers perished. — ; 
Merriman on Difficult Partitriiion, 
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performed when, according to the rule above stated, 
it was not required ; being patronised by the clergy, 
in opposition to perforation, from their unwilling- 
ness to sanction the death of a child unbaptised. 

The mode of performing the operation is by an 
incision through the linea alba, or semilunaris, six 
inches in length, exposing the uterus; the arteries 
are to be secured, and a second incision madethroagh 
the walls of the womb, merely large enough to admit 
the passage of the foetus ; through this the hand 
should be pa^ed, the membranes ruptured, and the 
child, and afterwards the placenta, quickly extract- 
ed. During this time the assistants must carefully 
prevent the protrusion of the intestines, by keeping 
the abdominal walls pressed close to the uterus. 
If the uterus does not contract, the hand must be 
passed in to stimulate its cavity. The wound 
in the womb is to be left to nature, that in the 
integuments must be secured with sutures and 
adhesive plaster. 

Before the commencement of the operation, the 
bladder should be emptied, and an attempt made 
to ascertain the situation of the placenta by means 
of the stethoscope. If we succeed in learning its 
exact site, we must make our incision so as to 
avoid it. 

When an individual woman has been frequently 
delivered by perforation of the child's head, it be- 
comes an object to devise some means for obviat- 
ing these successive sacrifices ; and accordingly it 
has been proposed in such cases to induce pre- 
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mature labour, at a period of gestation when the 
child is sufficiently small to pass through the pelvis. 
This is a step by no means to be lightly un- 
dertaken, as there must always be a certain degree 
of danger incurred by the mother ; and the act 
itself, unless it can be justified by a powerful neces-* 
sity, is unwarrantable, and even criminal in the eye 
of the law. The mode of performing it is simply to 
rupture the membranes with a sharp-pointed probe, 
and allow the waters to drain off. Dr. Merrimaa 
has published some rules, the substance of which 
we shall state as conveying all the information that 
is useful upon the subject : — 1 . To give the child a 
chance of life, the operation never should be under- 
taken before the seventh month. 2. It never ^ould 
be adopted, until we Vxkosrfrom siffficient experience 
that the mother cannot produce a full-sized child. 
3. The woman should be free from general dis- 
ease. 4. If the presentation be preternatural^ its 
propriety is doubtful. 5. Tlie strictest precautions 
against fever (varied according to circumstances) 
must be adopted. 6. A wet nurse should always 
be ready for the child. 7. On no account ihould 
U be done without a consultation as Jidl as can be 
procured. 



* * 



Dr. M. relates forty-six cases of premature 
induction of labour, in all of which the mothers 
recovered, and sixteen of the children were ca- 
pable of being reared ; five others were alive at 
birth, but died shortly afterwards. 
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CHAP. XIII. 

PRETERNATURAL LABOUR. 

The term preternatural is applied when any part 
of the child, except the head, presents. The clasis 
has two orders: — 1. Presentations of the breech, 
or inferior extremities; !2. Presentations of the 
shoulder, or superior extremities. 

In the common parlance of the lying-in chamber, 
the term *^ cross-birth '^ is applied to both these 
ordens ; but, technically and strictly, it is only used 
for the second, when the child actually lies trans- 
versely in the womb* Presentations of the back, 
abdomen, and sides, are described by authors ; but 
if they ever occur, at the full term of gestation^ the 
same principles apply to them as to cases of the 
second order. 

Various signs of preternatural labour have been 
mentioned, as, peculiar motions of the child and 
shape of the mother ; slow progress of the first 
stage ; early rupture of the membranes, &c., but 
the only certain information upon the subject is to 
be obtained by examination per vaginam. In 
some cases, at the very commencement of labour, 
we shall, even by this method, be unable to detect 
any part of the child ; and then, certainly, the pre- 
sumption is, that the head is not presenting. It is, 
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therefore, incumbent upon us to watch the case 
carefully, until, more progress having been made, 
we may obtain the necessary information, and lose 
no time in affording any assistance that may be re* 
quired. 

The marks of the different presentations are as 
follows : — The head is known from eyery other 
part by its hardness, sutures, and fontanelles. The 
face is distinguished from the breech by the fore- 
head, by its features, and especially by the tongue. 
Of these two presentations we have already spoken. 
The nates are to be recognised by their globular 
shape, sofhiess, and elastic feel, by the clefl be- 
tween the buttocks, the anus, and parts of gener-;- 
ation (especially in a male), and the free passage 
of the meconium. In a first and hasty examin- 
ation, the finger may meet one of the trochanters, 
when the part is pressed firmly into the pelvis, 
and the skin tightly drawn over it; and I have 
known it, under such circumstances, to be, for a 
short time, mistaken for the head. The shoulder 
is to be distinguished from the hip by its smaller 
si?e» by the axilla and ribs, by the clavicle, scapula, 
and by the arm, which is, in a marked degree, 
smaller and more moveable than the thigh. The 
foot and hand are to be distinguished from each 
other by the greater thickness and length of the 
former, by the projection of the heel, by the short- 
ness and evenness of the toes, and by the great 
toe not being, like the thumb, separable from the 
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rest The etbcfm caa be known firom the knee by 
its sharpness, and by the small size of the ann 
and forearm. All these things appear easy enouf^ 
upon paper, or when we have a child quietly is 
its cradle; but when it is in the uterus it is quite 
another af&ir, and tolerably-experienced prac- 
titioners are then not unfrequently at a loss. The 
way to prepare ourselves best against error is to 
improve our tact^ by giving ourselves the habit of 
feeling the different parts of dead or living childres 
whenever an opportunity ofiers ; and when we have 
occasion to exercise knowledge thus gained, ve 
should proceed coolly and deliberately, without 
any affectation of extraordinary dexterity or greater 
skill than our brother practitioners. 

Breech presentation. — The mechanism of par- 
turition in these cases has been already fully ex- 
plained.* At the commencement of labour there 
may be two varieties : — 1 . With the front of the 
child directed toward the mother's spine ; 2. With 
the front directed toward the mother's abdomen: 
the latter considered the least favourable. 

From the observations of Nagel^ it is fiiUj 
established that, in a great majority of instances^ 
as the labour proceeds, the latter variety is con- 
verted by the pains (alone) into the former. More 
rarely the child is expelled in the second position) 
and then a degree of difficulty, requiring artificial 
interference, occasionally occurs. 

• Vide p. 25. 
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The first stage of a breech case must be con- 
ducted precisely as in a natural labour ; the prac- 
titioner should be even more cautious than usual 
in his examinations, lest the parts of generation 
should suffer injury. If every thing goes on well, 
nature, unassisted, should be allowed to expel the 
breech and feet If difSculty arises, it must be 
treated according to the rules laid down in the 
chapter upon difficult labour. The forceps or the 
perforator, in short, all the means there spoken of, 
may, under certain circumstances, require to be em- 
ployed. When the breech has descended to ai certain 
3Xtent, if necessity for interference arises, we may 
3xert a powerful extractive purchase, by passing a 
SUet (a common silkhandkerchief answers very well) 
)ver the groins, between the belly and thighs of the 
cetus, and extracting with it as we would with a for- 
ceps. A blunt hook is also sometimes used for the 
;ame purpose. When the body is expelled as far 
is the umbilicus, we should draw down the funis 
I little, so as to prevent it from being stretched, 
[f it continues to pulsate, we may still leave every- 
hing to nature. Should there be any difficulty 
n the escape of the feet or arms, we may bring 
hem down cautiously, taking care not to let them 
erk out, so as to injure the perineum. To bring 
lown the arms, we pass a forefinger successively 
nto the bend of each elbow, and then sweep the 
brearm slowly over the breast. 

In many instances, the expulsion of the head 

H 



146 ' DUBLIN PRACTICE OF MIDWIFERY. 

will quickly follow that of the body, the face turning 
into the hollow of the sacrum, as in natural labour. 
If it should not, and the cord ceases to pulsate, 
it becomes necessary to hasten the passage of the 
head, lest the child should be suffocated. The 
mode of doing this is, to pass the fore and middle 
fingers of the right hand round the back .of the 
child's neck, so as to give it a degree of support, 
and at the same time to place the fore^finger of 
the left hand in its mouth, *and depress the chin: 
by the latter manoeuvre, we bring the head into the 
most &vourabIe position for passing*, and at 
the same time, we perhaps make a channel along 
our finger, by which the air may have access to tlie 
child's mouth and chest. I have frequently Jmo«m a 
child to breathe, with the greater part of its bead 
in the vagina. In general, by depressing the chiD 
we soon succeed in withdrawing the head f-, but 
sometimes a delay occurs, fatal to the child, and 
it may even occasionally become necessary to per- 
ibrate the head, after the body has escaped. The 
perforator can, in such cases, be introduced behind 
the ear. In all extractions of the bead, the peri- 
neum requires to be carefully guarded. When the 
belly of the child continues to be directed forwards, 
up to the period of the head's passing, some difficulty 
may arise from (the chin hooking upon the sym- 

♦ Vide pp. 15. 26. 

f The extraction is often facilitated by pushing up the 
occiput with the fingers of the right hand* 
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pby^Ls pubis. It then becomes necessary to lay 
hold of the body of the child (covering it with a 
napkin), and to give it a slight inclination*, so as 
to bring the head Into the oblique diameter of the 
brim : the further steps (depression of the chin. 
Sec.) are to be cwdupted in the ordinary manner. 
jFoQflirig Presentation. — This is to be conducted 
precisely as the breech case, and is liable to the same 
mrieties. \t is generally more fatal to the child, 
!n consequence of the slow, wedge-like dilatation 
Droduced by the limbs not permitting the head to 
3a8S as quickly, as when the large, bulky breech 
las pjepar^d the way for it. The funis is con- 
iequently pressed upon injuriously, before the 
ungs can be supplied with air. The best way, in 
my case, to secure the speedy passage of the head, 
vill be to allow the body jto be expelled as slowly 
^ possible, and even not to interfere w^th the head 
o long as the circulation through the cord con- 
inues. £ffi>rts at disengaging the head should 
>e made, if time permits, during a pain, but if the 
ihild be dying, we cannot, of course, wait for this. 

*^* In 8S9 labours which occurred in the 
^ellesley Female Institution, during the years 
832 and 1833, there were twienty presentations 
»f the lower extremities, or one in forty*two. In 

* In this manoeuvre we must recollect, that it is very pos- 
ible to dislocate the child's peck, and we should therefore 
mploy foroe with suitable moderation. 

H 2 
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both breech and footling cases, a considerable 
proportion of children are still-born. 

Second Order of Preternatural Labours. — In pre^ 
sentations of the shoulder or arm, the practice differs 
diametrically from that required in the first order: 
interference being in the one as universally de- 
manded, as it is in the other universally forbidden. 
The mechanism of these cases, and of the ^^sponta- 
neous evolution," by which nature occasionally re- 
lieves them, has been already explained*, but it is 
very generally agreed, that whfen the child is mature, 
we cannot safely trust to the occurrence of this 
natural operation, and that it is incumbent upon 
us, in every such case, to offer artificial assistance. 
It is equally agreed upon that our interference 
should, if possible, consist in the introduction of 
the hand into the uterus, laying hold of the feet 
or legs, and bringing them into the vagina, in 
place of the arm or shoulder; in other Words, 
turning the child. The circumstances of the case, 
however, may make a considerable difference in 
the facility, or even possibility of doing this, and 
may require variations in our mode of practice. 
The most favourable case is when we see the 
patient at, or are enabled to watch her until, the 
arrival of the exact moment when the os uteri is 
fully dilated, the membranes entire, or but lately 
broken, strong forcing pains not having yet com- 

• Vide p. 27. 
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nenced. If we are fortunate enough to find the 
)atient in such a state, we should lose no time in 
urning. 

The mode of performing the operation is as fol- 
ows : — The woman is to be placed in the usual 
»bstetric position, and the .operator sits or kneels 
as the height of the bed may render either pos- 
ure most convenient) beside her. Either arm 
nay be used : if we can ascertain * that the child's 
ice is directed toward the mother's abdomen, the 
ight hand will probably reach the feet more easily ; 
P the face look backward, the left will then usually 
le more convenient. The choice of the arm, how- 
ver, must chiefly depend upon the operator's own 
mcy ; but whichever is to be employed, it must 
e completely bared f (the coat being taken off, and 
birt sleeve turned up), and well greased or soaped 
1 every part, except the palm of the hand, which 
hould be kept as dry as possible,that it may re- 
lin a better power of grasping the child's limbs, 
^'hese preparations having being made, the fin- 
ers, collected into a conical form, are to be slowly 
nd gradually introduced into the vagina. This 
^ge of the operation, until the broad part of 

* The direction of the child's face can be known by that 
?* the palm of the hand and thumb, where these can be 
It. 

t We shoidd not be satisfied with merely turning up the 
)at sleeve, as we can never know beforehand, how far it 
ay be necessary to pass up the arm. The muscles also 
ill be cramped in their action by the tight girding of the 
imed up sleeve. 

H d 
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the hand has passed the os externum, occasions 
considerable pain, and should be performed wilh 
great caution. When the fingers reach the o9 uteri, 
they must be passed in the same* conical form into 
it, being guided upon the child's arm, when it is 
down, or otherwise upon the shoulder, to the front 
df its body, where we may expect t6 find the feet. 
In doing this, of course we rupture the mem- 
branes, should they still be entire ; and our wrist 
theh plugging up the os tincfie, and preventing the 
escape of the waters, we have, in the latter, a 
most advantageous medium,'wherein to move about 
our hand, and seek for the feet. In searching for 
these, as in every step of the Operation, we should 
be cool, and in no hurry, acting* with our band 
systematicalty, and according* to^ an imaginary 
picture of the child's position, upon which our 
mind should be intently fixed; IF a' pain comes 
on, we must cease, for the t!in^, fiiom ihoving our 
hand, and lay it flat upon the childV body, lest 
the projections of the knuckles should injure the 
uterus. If our arm becomes cramped, we may 
stop and rest for a little ; a few minutes' delay 
making no difference in the success of the oper- 
ation. When the feet or knees have been laid hold 
of we should carefully ascertain' that there is no 
mistake*, and then withdraw them slowly, and with 

* The second arm might be brought down in mistake for a 
leg ; or, in twin cases, a leg of a second child. A little cool- 
ness will prevent either of these errors. 
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I wavy motion, out of the uteru&r The subsequent 
reatraent is precisely similar to that of a footling; 
;ome persons tie a garter upon the foot or feet as 
»oon as they are brought down ; but this is not of 
my importance, as there is little danger of their 
-eturning again. Dr. Breen of Dublin recom- 
nends the knees to be brought down in place of 
he feet, and they are certainly, in general, easier 
o be found. Other practitioners think it pre- 
erable only to bring down one foot, supposing 
he case to be thereby more assimilated to a breech 
)resentation, and the chances of the child's being 
)orn alive to be increased accordingly. 

In another variety of the circumstances of pre-^ 
ernatural labour, we may have the membranes 
uptured early without much dilatation of the os 
iteri. If there be at the same time no violent 
brcing pains, we may wait a little, in the expect- 
ition of dilatation increasing. Should the uterine 
iction be severe, means must be adopted for less- 
ening it. If the woman be plethoric, we may 
)Ieed her ; should this not be successful or ad- 
visable, a very excellent plan is, to administer a 
iill dose of tincture of opium, say forty drops, and to 
epeat it in half an hour, if the pains do not cease. 
3y either of these plans, or by a combination of 
)oth, the contractions of the uterus will probably 
)e lessened, and relaxation produced, sufficient to 
idmit of the introduction of the hand. It is 

H 4 
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needless to say, that double caution is required in 
turning, under these circumstances. 

In certain unfortunate instances, we cannot by 
our treatment stop the labour, or the foetus has been 
impacted into the pelvis before we see the patient, 
or the latter may be deformed, and any of these 
conditions may prevent us from attempting to turn. 
We have then only the alternative of awaiting the 
chance of spontaneous evolution, orof deliveringthe 
child by perforation of its chest, and evisceration. 
In depending upon the former, we must be guided 
by the strength of the woman, and by the indica- 
tions of the presentation, as to whether the process 
is likely to take place or not: if we find the 
shoulder passing out and forwards upon the pubis, 
and the side gradually descending more and more, 
we may expect its occurrence. If it be not likely 
to take place naturally, evisceration will facilitate 
it, by admitting of a more easy doubling of the 
child's body. Some practitioners recommend in 
these cases separation of the head from the body, 
so as to admit of the extraction of the latter before 
the former ; the other operation, however, is cer- 
tainly the safest, usually answers very welt, and is 
most generally adopted in this country. 

Turning is seldom required before the eighth 
month of pregnancy, and never warrantable before 
the seventh : spontaneous evolution usually taking 
place easily, owing to the small size of the child. 
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I have seen a living child born in this way about, 
the sixth month of gestation. 

*^* Four cases of presentations of the upper 
extremities occurred in the Wellesley Institution, 
during the years 1833 and 1834, being one in two 
hmidred and ten. The child is very generally lost 
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CHAP. XIV. 

ANOMALOUlS tABOUtl.-^ FIRST 6ftD£R« 

£[£MORRHAg£. 

In the class of anomalous labour are arranged 
a number of cases very dissimilar, and which, in 
fact, have no relation to each other, excepting that 
of not coming within any of the three former 
classes. We shall divide it into the following five 
orders : — 

1. With hemorrhage. 

2. — convulsions. 

3. plurality of children. 

4. prolapsus of the funis. 

5. — ^ rupture of the uterus or vagina. 

1. Hemorriiage from the uterus, in connection 
with pregnancy, occurs under various circum- 
stances : it may be considered as divided Into four 
species : — 

a. In early pregnancy, usually attended with 
abortion. 

& In advanced pregnancy, from the sixth month 
until the birth of the child. 

c% Between the birth of the child and expulsion 
of the placenta. 

d. After the expulsion of the placenta. 
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Before going into these particular species^ it will 
be well to have definitely arranged in our minds 
the objects which we are to endeavour to at- 
tain in the treatment of every case of' uterine 
hemorrhage. In the first place, then, we should 
have in view the general principle applicable to 
every form of hemorrhage, of tranquillising and 
keeping tranquil the excited circulation ; secondly, 
we must look to the peculiar operation by which 
uterine bleeding is restrained, viz. contraction of 
the muscular fibres, and consequent compression 
of the bleeding vessels that pass between them. 
Upon these two principles our whole treatment in 
every case is to be based. 

Abortion. — When the uterus discharges its 
contents before the end of the sixth month, we say 
that the woman aborts or miscarries ; if the ex* 
pulsion takes place after this period, but before the 
regular term, it is denominated premature labour. 
Miscarriage is always accompanied with more or 
less discharge of blood, and, as the latter is usually 
the most prominent and perilous symptom, the 
subject naturally falls under the head of hemor- 
rhage. It is a very common accident^ and occurs, 
frequently, in all ranks of life.* 

The causes, of course, must be various : those 
which predispose to it, are sometimes general or 

*. Among the women attended ftom the Wellesl^jf In8ti<. 
tutloB, at least one m e\{ht has previously jcniscarried; 
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local plethora, but much more frequently general 
or local debility*; an unhealthy state of the uterine 
functions; disease or death of the ovum ; and not 
uncommonly an obscure syphilitic taint in the 
constitution. In some women a kind of habit of 
abortion, at a particular period of gestation, seems 
to be established, which has been ingeniously 
explained by Mad. Boiviii, upon the supposition, 
that in such cases the uterus has (in consequence 
of a former inflammation) contracted adhesions 
with the neighbouring parts, which prevent its 
enlarging beyond a certain limit. The exciting 
cause of miscarriage may be any thing, corporesd 
or mental, which produces a sudden shock or dis- 
turbance in the system, as, external injuries, un- 
usual exercise, displacement of the uterus, violent 
passions, severe cough, drastic purgatives, &c. 

When a woman is about to abort, she gene- 
rally feels, for some time previously, a sense of 
weight and weakness in the loins and region of 
the uterus, followed by stitches of pain, shooting 
through the lower part of the abdomen, back^ and 
thighs ; occasionally, there is frequent micturition 
and tenesmus.f Accompanying these symptoms, 
or immediately following them, there is always more 

* Debility in these cases (whether ge&eral or local^ must 
be understood as affecting specifically the generative organs, 
as the extreme weakness produced by lingering diseases 
(je.g. phthisis), is not usually followed by abortion. 

f Dr. Ramsbotham thinKs sudden disappearance of the 
morning sickness a very certain forerunner o£ abortion. 
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or less discharge of blood from the vagina. This 
blood coagulates (thus differing from the menstrual 
secretion), and is often discharged suddenly, and 
in quantities so great, as to reduce the woman to d 
state of extreme debility. When it occurs to any 
extent, we can seldom hope to prevent abortion ; 
in fact, it cannot be of any considerable amount 
without an extensive separation of the ovum from 
the uterus, and consequent death of the former. 
Our prognosis, therefore, generally, should be un- 
favourable, as to the chances of preventing a 
threatened abortion, although by judicious ma- 
nagement we may sometimes succeed in doing so. 
In some instances, the ovum is discharged with 
very little pain, and in a short period ; in others, 
the process occupies some days, hemorrhage' con- 
tinuing more or less during the whole time, and 
not ceasing entirely until the ovum has been com- 
pletely expelled. This latter fact makes us anxious 
to ascertain when complete expulsion hias been 
effected, for which purpose we should have all the 
clots preserved and carefully examined. If we 
open them with a little attention under water, the 
ovum will be recognised as a semitransparent 
membranous bag, containing the fcetus floating in a 
clear fluid.* Parts of the ovum, as the decidua or 
embryo, will occasionally be expelled separately ; 

* In very young ova the- embryo is so gelatinous that it 
readily dissolves in the liquor amnii, and consequently cannot 
be seen. 
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and some mistake as to the former may arise book 
the resemblance frequently borne to it by a por^ 
tion of the fibrine of coagulated blood. When 
the abortion occurs at a very early period of ges- 
tation, the ovum is so small that our best directed 
attempts to discover it will often* be in vain. 

The treatment of abortions must be of three 
kinds. 

. l3t Treatment for the prevention if a threatened 
miscarriage. In certain cases, the premonitoiy 
9ymptom9 already enumerated exist sufficiently 
long and remarkably to admit of our interfering 
in time to prevent actual abortion. In other in- 
stances, the hemorrhage and discharge of the 
ovum are almost simultaneous with the lambar 
pains, &C. In the former case^ our preventive 
remedies most depend a good deal upon the con- 
dition of the individual, and also upon the 
nature of any c(Histitu|ional symptoms whicb may 
exist There i^ generally some degree of fe- 
brile exciteoient, and if it run high, with a 
quick bounding pulse, and severe pain, aad the 
woman be plethoric imd youngs bk>od-lettiiig is 
f eguired, and will occasionally be of reoiarkabie 
fervice.* The quantity to be drawn must entirely 
depend npaa circuBostanoe^ and should be enoii^ 
to produce a ctmag/^ isi the syoqptoms* Gdierally 

* It 18 only under the drcunutances above mentioaed 
Aat hlood4ettiiig is adrntssible. I believe it to bc^ in 
neraly much too freely employed in abortions. 
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accompanying a plethoric state, we have evidence of 
gastric derangement, viz. constipation^ nausea, foul 
t^gue ; sometimes there are headach and rigors* 
These symptoms mdicate a necessity for purga- 
tives, which should be of a saline and cooling 
description.* 

In many forms of threatened abortion^ where 
there are no symptoms of general plethora^ but the 
patient suifers considerably from pains, we shall 
find great advantage from the employment ofopium, 
when the bowels are freey or have been opened by 
an aperient. A fall dose, in draught or pUl, may be 
given at once, or five or six drops of laudanum may 
be prescribed every hour, in an onnce of infusion 
of roses ^ or, what is perhaps better, a small opiate 
enema f may be administered. In general, I think, 
we shall find blood-^letting less frequently called 
for than the latter plan. Under any circumstance^ 
WB must remember the principle of tranquillising 
iJie circulation, and accordingly should enjoin 
perfect i*est in a horizontal posture ; a rigid avoid- 
ance of every thing stimulating; a cool room; 
cool drinks ; and light bed*^clothes. In addition 
to these nieans^ when there le any bleeding, we 
shall find advantage from the application to the 
vulva of clothes wrung out of cold water or vinegar 

afvi soWioneffi, 
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and water. By the measures just recommended) 
there is a fair chance afforded of preventing the 
accident, provided there has not already been 
much of the ovum separated. If this has happened, 
and is indicated by considerable bleeding, or we 
cannot prevent it from occurring, we must have 
recourse to the 

Second Line of Treatment^ for the purpose of 
bringing the patient with safety through the risks 
of abortion. The same general rules as to quietude, 
horizontal position, cooling aperients, &c. apply 
when we wish abortion to take place, as when we 
desire to prevent it. By some persons, ergot of 
rye is employed under these circumstances ;* but 
I cannot say I have ever observed any benefit to 
result from its use. 

In many cases, the plan above recommended, 
if strictly persevered in, will be attended with 
happy results, and nothing more will be required; 
but should there be violent hemorrhage, and the 
assiduous application of cold cloths to the Tulva 
and pubes"^ not be sufiicient io check it, pitting 
must be resorted to. This is an exceUent remedy, 
especially in early abortions, when the uterus is not 
large enough to admit of internal hemorrhage. It 

* I must here interpose a caution with respect to the 
inordinate use of cold; where the woman is hot, and the 
circulation excited, it is an invaluable remedy, but its employ- 
ment may be easily carried too far (especially in a weak 
person), and dangerous collapse produced by it. The ap- 
proach of this should always oe attended to, when the cold 
applications must be removed, and heat applied to the ifeet. 
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may be done with lint or a silk handkerchief, or 
(what, by entangling the blood, and promoting its 
coagulation, acts better than either) tow, or French 
wadding. Any one of these materials is to be satu- 
rated with vinegar or cold water, and then passed 
gently into the vagina, so as to fill without stretch- 
ing it. A compress, wrung out of cold water, ap- 
plied to the vulva outside, will k^ep the plug in its 
place, and in all probability the bleeding will be 
completely suppressed for the time. The plug 
should never be left in the vagina longer than 
twelve hours, as the coagula are likely to become 
putrid. Sometimes it will excite uterine action 
long before that period, and be expelled, together 
with the ovum. When we have occasion to re- 
move the plug, if the flooding continues, a fresh 
one may be introduced. In its use attention must 
be paid, lest it should press upon or interrupt the 
passage of the urethra. 

Frequently the embryo comes away, leaving the 
shell, or merely the placenta, in the womb ; and 
some of the severest hemorrhages I have seen in 
abortions have been occasioned by a substance of 
this kind preventing contraction, and keeping the 
vessels open. In such a case ergot may be tried, 
but I confess I have little expectation of benefit 
from it. It is a standing rule never to attempt in- 
troduction of the hand into the uterus before the 
expiration of the sixth month of gestation, but 
occasionally, by passing up a finger or two, we 



162 DUBLIN PRACTICE OF MIDWIFERY* 

shall detect the offending substance sticking in the 
OS tinc8s> and be able to hook it away, when most 
likely the bleeding will instantly cease. In some 
instances, although there may be no loss of blood, 
there is the most depressing sickness and nausea 
occasioned by the distension of the os uteri in this 
way, which will be completely and instantaneously 
relieved by the manc^uvre just referred to. 

When the abortion is rather at an advanced 
period of pregnancy, the placenta is often retained 
for some days, in spite of all we can do to efiect 
its removal. It then occasionally becomes the 
cause of putrid, fetid discharges, and I have known 
it to produce low uterine fever and death. We 
shall sometimes succeed in bringing away the pla- 
centa when it is retained in this way, by the ad- 
ministration of a brisk purgative' or enema : if the 
discharges become putrid, injections intx> the va- 
gina of tepid water or infusion of chamomile* must 
be frequendy practised, and cleanliness very rigidly 
enforced. 

The quantity of blood which women bear to 
lose in miscarriages is very remarkable. They 
rarely die from this cause, at all events before the 
end of the fifth month, although the prostration 
of strength is sometimes extreme. 

ThirdLine of Treatment. — Practitioners are often 
consulted as to the means of preventing future 

* Or, perfaapsy injections containing chloride of lime migfat 
be found useful.. 
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abortions in those who havie already repeatedly 
undergone them. The plan of treatment must, of 
course, vary very much in different cases. If pos-*- 
sible, we should ascertain the cause or causes 
which operated upon fbrmer occasions, and remove 
them by suitable meads. The' ^eM Object is, t& 
bring the patient into a good state of health — itt 
the plethoric this must be done by evacuations^^ 
exercise, low diet, &c. — in the' debilitated, by 
tonics, cold bathing or sponging, nutritious diet,, 
good air, avoidance of all emotions, &&• In some 
individuals there is a disposition to abort at a par-^ 
ticular period of gestation ; and this may occasion- 
ally be passed over with safety, by keeping her for 
a short time before and after in the horizontal 
posture, with perfect rest. The plan, however,^ 
must be adopted with caution, as the injury to the 
general health from confinement would in mtftiy 
cases be more prejudicial than allowing the patient 
to abort. 

A very common cause of repeated abortions is 
a syphilitic taint in either parent. If this be as- 
certained, the treatment is obvious, but freqXiently 
its existence is very obscure. We very commonly 
meet with such a case as the following : — ^ A man 
and woman, apparently both healthy, will marry, 
and the woman will abort, or prematurely produce: 
dead children several times ; every Variety of pre- 
ventive treatment is probably tried, until at last a 
living child is^born, which shortly after birth shows 
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unequivocal signs of being syphilitic^ and the case 
is thus cleared up : all this time, probably, the 
woman has never had a single venereal symptom) 
and the man not for years before his marriage. 
In some instances, there will be a succession of 
abortions, dead children, and syphilitic living ones. 
The remedy, under such circumstances, must be a 
steady, slow mercurial course, adopted, I am of 
opinion, with both parents -7- certainly with the one 
known to have had the disease. 

In managing a case of this peculiar description, 
it is needless to say that the medical man has oc- 
casion for all his prudence in order to avoid being 
the promoter of family quarrels : the ascertaining 
of the history of the matter is particularly difficult 
and delicate, and should be set about with the 
greatest caution. 

b. Hemorrhage occurring from the end of the 
sixth month until the time of birth, . This species 
is always occasioned by a separation of a portion 
of the placenta from the uterine surface, and con- 
sequently varies in quantity, according to the ex- 
tent of the disunion. It has two varieties. 

1 St. Accidental Hemorrhage^ when a casual rup- 
ture of the connecting vessels takes place, the pla- 
centa being in its natural situation, attached to the 
fundus or sides of the uterus. This form may be 
occasioned by blows, falls, over-exertion, &c. *, but 

* Dr. Kamsbotham believes that it is rarely attributable to 
any apparent cause. 
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sometimes occurs without any reason being evident 
The whole or a part of the placenta may be sepa- 
rated, and in some rare instances, the centre of the 
organ has been detached, and blood poured out 
between it and the womb to a fatal extent, while, 
the circumference remaining in connection, no dis- 
charge or a very slight one has been permitted to 
escape out of the uterus. Accidental hemorrhage 
may occur at any period of advanced pregnancy ; 
if there be pains, the discharge will be diminished, 
not increased, during uterine action, owing to the 
compression that is then exerted by the fibres upon 
the bleeding vessels. 

As we are never sure that there may not be in- 
ternal bleeding, our estimate of the danger to the 
patient must be entirely drawn from the effect 
produced upon her system. At this period of 
pregnancy, the vessels are so very large, that a 
comparatively small actual loss of blood will, from 
the suddenness of its discharge, produce more 
effect than a much greater loss during the early 
months. 

If the hemorrhage be slight, our treatment may 
in the first instance be confined to those means, 
already specified*, which have for their object 
tranquillisation of the circulation. Should they 
not succeed, or the flooding be at first considerable, 

* Cold, horizontal posture, saline aperients, mineral acid;i, 
ScCf vide p. 57. Blood-letting, I believe, is seldom or never 
proper at this period of pregnancy. 
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•an examinaftion «ii]stl>einade9 to ascertmn tbe state 
of the es .uteri and the presentation. It is not ad- 
visable to be too forward in examining, unless tbe 
hemorrhage be of consequence, and actually going 
on, as- otherwise we may only reproduce it by dis* 
turbing the coagula, and the information required 
is often extremely difficult to be obtained by tbe 
'finger during the seventh find eighth months, when 
'the uterus has not yet descended into the pdm 
Should the hemorrhage still continue, the further 
treatment must be conducted upon the principle 
of promoting contraction of the uterine fibres and 
consequent constriction of the bleeding vessels. H 
we ascertain that the head or breech presents, u 
will generally suffice for this pnipose to ruptuR 
the membranes with the finger nail or a probe, and 
allow of the escape of the waters. Pains will k 
'most cases succeed this step,and effectually suppress 
the flooding : if they do not, or are weak, a dose or 
two of ergot and friction on the abdomen may be 
very useful in exciting or strengthening them. 

In former times, the practice in accidental he- 
morrhage was, universally, to turn and deliver the 
child by the feet. Putting the hand into the ateruf 
IS, however, always to be avoided, if possible, andi^ 
not required, unless the uterus be absolutdy in- 
active after the rupture of the membranes (a vei^ 
rare case) ; or the presentation be a transverse one 
which, on its own account, would justify th 
operation. 
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When labour proceeds, we must kave the case 
to nature, only paying double attention to the se- 
curing of a perfect contraction of the uterus after 
the child is born. Some gentlemen recommend 
the binder to be put on before delivery, but I 
prefer trusting the pressure to my own hand, which 
would be only impeded in its access to the ab- 
domen by the employment of the binder at this 
period. 

The Second Variety^ or unavoidable Hemorrhage^ 
is so called from the circumstance of the placenta 
being unnaturally situated over the os uteri, 
whereby a laceration of its vessels and consequent 
bleeding is unavoidable whenever this opening 
comes to be dilated. The centre of the organ or 
a portion of its circumference may be attached to 
the OS tincse. In this form, the bleeding generally 
first occurs during the sixth or seventh months, at 
the period when the cervix is beginning to be de- 
veloped ; and may recur at intervals, yielding, from 
time to time, to the adoption of general measures. 
When labour arrives, however (and often long be- 
fore), a severe and dangerous flooding must take 
place, calling for the promptest assistance from art 
The unavoidable hemorrhage is to be dis- 
tinguished from the accidental by the discharge 
being increased in it during a pain, in consequence 
of the dilatation of the os uteri rupturing addi- 
tional vessels, while, on the contrary, in the other, 
it is at the same period diminished, owing to the 
pressure then exerted upon the already open ves- 



168 DUBLIN PRACtlCB OP MTBWll^ERT. 

sels. We should always, however, satisfy our- 
selves by vaginal eTCamination that the placenta 
actually presents. It is to be known by ks peculiar 
feel, and I know of no better way of instructing a 
student in this than to direct him to give- himself 
the custom of handling every pladenta which may 
come within his reach. By doing so he will in a 
short time acquire a tact which it would be hope- 
less to attempt conveying by words. 

The principle of treatment in a complete pla- 
cental presentation decidedly is, to effect a total 
separation of the organ, by delivering the woman 
as soon as practicable. Whenever, therefore, we 
ascertain a case to be of this nature, we must care- 
fully watch it, and seize upon the proper time for 
artificial interference ; that is, when the os uteri is 
so far dilated or dilatable as to allow of our pass- 
ing up our hand, turning the child, and delivering 
by the feet. If the hemorrhage has commenced 
long before the period of labour, we shall probably 
have to wait some time before this state is arrived ai 
— and a most anxious and harassing waiting it i& 
The patient must be closely watched, the ordinary 
hemorrhagic remedies employed, and, if these do 
not succeed, plugging adopted. I think I have 
seen the latter measure do excellent service, re- 
straining the flooding most effectually, and alsc 
exciting the os uteri to a speedy dilatation. The 
objection to it is, that there may possibly be in- 
ternal hemorrhage during its use, but, if the va^a 
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be well filled^ this does not appear very likely to 
take place, as the placenta itself, when covering the 
whole OS uteri, forms an excellent plug upon that 
side. At all events, when the plug is employed, the 
closest attention must be paid to any efiects that the 
bleeding may produce upon the constitution,where» 
by we shall obtain timely notice of any internal loss. 
If the woman retains her strength, we may wait 
until some dilatation takes place, but should she be 
weak, it is our duty to attempt the operation be- 
fore she sinks, as soon as we consider the parts to 
be sufficiently relaxed^ even though they may not 
be dilated. When there has been much bleeding, 
the probability is that the parts will not afford a 
firm resistance, and the case is always one requir- 
ing prompt aid. 

In performing the operation, we introduce the 
hand, as slowly as we please, in the manner and 
with the precautions already laid down *, until it 
reaches the os uteri ; it must then either be passed 
through the placenta^ or by the side of it, into the 
cavity. During this step, the operator has need of 
all his coolness and resolution. There is usually a 
frightful increase of hemorrhage, the blood gushing 
in torrents along his arm ; if, panic-stricken, he 
withdraws for a moment, the woman is inevitably 
lost ; but by pushing on boldly and steadily, he soon 
brings his wrist and arm, as an e£fectual plug, into 
the mouth of the womb» and the dbcharge imme^ 

• Vide p. 149. 
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dUitely ceases. There is then time S&t 
atioDi and the feet must be deliberately scwight ibr 
and brought down in the usual way into the v^ 
gina. There will seldom be any more hemorrhage, 
and the rest of the delivery is to be accomplished 
as in a footling case. Hie placenta will generallj 
b^ found loose in the vagina : I have sometimes 
found it to come along with my hand and the 
child's feet out of the vulva. Great attentioii k 
necessary to secure subsequent contraction of die 
uterus, and if the woman require it she should be 
supported with stimulants * during the operation. 
Where there is merely an edge of the placenta 
attached over the os uteri, it will often not be ne- 
cessary to turn. If we can ascertain that the head 
presents above it, rupturing the m^nbranes msj 
bring the former down so as to press upon the 
bleeding vessels, and there may be no further dan- 
ger* It is often difficult to decide which step 
should be taken ; it is certainly very desirable tx> 
avoid introduction of the hand into tiie uteras, btil 
where any doubt as to the practice exists, it ap* 
pears to me to l3e preferable to turn. In aone 
•cases I have known the placenta to be expeHed 
completely out of the va^a before the child, whici^ 
being driven by strong pains into the os uteri, ef- 
fectually restrained the bleeding. In one case I 
saw a placenta completely separated and drivai 
out of the utems into tlie vagina, at the posjterinr 

* One of the very best of these is burnt brandy. 
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part of which it remaiaed until the child was exr 
pelled past it. Such cases as these, howeveri are 
mere exceptions, and afford no data for the estab- 
lishment of any line of practice. 

*«* The average of placenta presentations in 
the Wellesley Institution, during the years 1632 
and 1888, was one in 167. The child is very fre- 
quently lost, and very great care is required by 
the mother, especially when she has lost much 
blood. Dr. Merrimaa thinks that phlegmasia 
dolens is a common sequela. 

c. Hemorrhage occurring between the birth ^ 
the child and expuhion (^ the placenta^ — The 
surest means of preventing this accident will be, to 
follow rigidly the directions given in the chapter 
upon natural labour for the management of the 
latter stages of the process. The great secret is, 
to promote and keep up permanently a full con* 
traction of the uterus : if we can succeed in doiug 
this, we shall seldom have to treat either hemor- 
rhage or retained placenta. 

The manner in which this form occurs is va- 
rious. In some women, in whom will generally be 
found an excited state of the circulation towards thf) 
close of labour, flooding sets in immediately after 
the birth of the child, and by one immense gush 
quicV^ly produces syncope. In others, a slow 
draining continues from the same periodi until a 

I 2 
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^imilBr 'effect; or danniRg prdstratidn df^rebgCll^ 
itolues. Again, in ft third case^ the oteivs iHm- 
Iracts ver J well, and continues contnu^ed ibr some 
time, when it relaxes, and flooding takes plaee 
with more or less violence. 
' In all the^ cases, the two prinriples already 
laid down must guide our conduct; frictioti and 
pressure must be made over the uterus, to eiscite 
its contraction, and the ch'cnlation must be quieted 
by throwing off the bed-clothes (excepting a ligbt 
sheet), removing the pillow from tfa€ W0man^ 
head, so as to lay her perfectly horizontal,, ^nd 
opening the window, to admit fresh air and cool 
the apartment Cold cloths may be applied to die 
Vulva and pubes, with a view of answering boA 
intentions, cold quieting the circulation, and 
being a powerful stimulant to the uterine fibres. 
'When sent for to a case of hemorrhage, I 
have oAen succeeded in procuring immediate 
uterine contraction, by placing my hand (coid 
'from having beeii in the open air) upon the ab- 
domen, which the attendant (heated by his anxietj' 
liad been in vain pressing upon with all his force. 
Where simple application of cold does not sa^ 
' ceed, accompanying it by a shock, as bjr pourng 
* jug of water from some height upon the lower 
' p&rt of the abdomen, will often be very beneficial 
Introduction of ice into the vagina has been 
recommended by some ; but where are we to gd 
' ice quickly enough to be of use in a case ^.vioUi^ 



idodiog?^ Should these pbnis not tecoMd in 
dieckng the discharge^ we muat, e$ a iemier re*" 
MBif iatrodttoe our band inlo the uleni% both £d^ 
the purpose of stimolatiog it to action> and to 
remove the placenta, whLch» beiogpartially or en^ 
drdy detached^ may prev/ent cootraction, and keep 
the vessels open. The furdier managenieat of this 
variety of hemorrhage we shall consider in the 
isouFse of our remarks upon retention of the pla- 
centa, which, from the close comiection of the two 
subjects, may be introduced here. 

BeUntioH of the Placenta may be occasioned by 
three causes :«-*!• Want of contraction. in the ute- 
rus; 2« Irregular action of the fibres, producing 
hour-glass contraction ; and, 3. Morbid adhesion 
of the organ to the uterus. 

If the labour be conducted in the way recom- 
mended in the foregoing pages, the first two causes 
will very seldom exist. The first very generally 
arises from interference in hastening the birth of 
the child's body, whereby the stimulus is with- 
drawn too soon from the uterus, and it is left 
empty and without any thing to excite its contrac- 
tion. The same efiect often follows, when the 
womb itself expels its contents too rapidly. On the 
other hand, when a labour has been very tedious, 
the uterine fibres are fatigued, and require rest 



* As has been before observed, we must beware of going 
too fiur with cold. 

I S 
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for some time before they again act. Irregular 
contraction is generally occasioned by injudtcioift 
attempts at extraction by the fonis, which, with- 
tmt producing the desired effect, irritate liie fibres 
of the cervix, and excite them to contract spas^ 
toodically, thus imprisoning the placenta. Tbis 
condition is termed hoor-glass contraction, on ac- 
count of the chambers above and below formed 
by the uterus and vagina, and connected by the con- 
tracted cervix* Morbid adhesion is an occurrence 
over the production of which we have no control 
Under ordinary circumstances, we need not be 
uneasy about a delay of an hour or two, in the 
separatioti of the after-birth. But if hemorrhage 
should Occur, or the retention contmue longer than 
we deem safe*, not jdelding to the friction, &c 
already recommended, we must proceed to in- 
troduce the hand. Before resorting to this measure, 
we may try the ergot, which sometimes succeeds. 
The introduction of the hand is to be condacted 
4n the ordinary wayf, moderate pressure being 
made upon the abdomen by an assistant^ while 
'we are doing it, and the funis put upon the stretch 
by one hand, so as to serve as a guide for the other. 
' ] ti any instances we shall find the placenta partly 
expelled from the uterus, but with a pcMrtioa of its 

* It is not easy to specify a precise amount of tone, die 
lapse of which warrants manual extraction. I should be <&- 
posed to say that two hours after the birth of the child >voi^ 
be quite long enough to wait. •!- Vide p. 140. 
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odge ciaught wd firmly grasped by th(e os titeri : 

siQiQetimes it lies .witbinthe cavityt quite $eparf^ted. 

It! either case it is lit:ely that the mere irritatioa 

QKcited by the handt will cause both itself and the 

plapenta to be forcibly expelled. If the uterus be 

quite inactive^ and flooding exists^ we n)u$t not with- 

4raw our hand until some action has been excited ; 

QoeasionaUy» it will be necessary to promote this, by 

^iOving about in the cayity» or even rubbing wi(h 

the other hand, or employing ati assistant to rub, 

sti'ongly upon the abdomen. When there is 

morbid adhesion^ the fingers must be spread out 

firom the funis, towards the edge of the placentae 

and insinuated between it and the uterus, so as to 

separate the one from the other ; every caution must 

be used to ensure the complete removal of the mass. 

When there is hour-glass contraction, the spasm 

must be overcome, by introducing cautiously finger 

after fiinger into the constricted part, until the whole 

has been dilated so far as to allow of the removal of 

the placenta* The length of time which this requires 

is often very great, and no one whose hand has not 

painfully experienced the power of the uterine 

fibres, could believe that so much resistance. would 

be opposed. The average occurrence of retention 

is very small, if the latter part of the delivery of the 

child be conducted properly, and without any 

unnecessary interference. 

A Hemorrhage occurring after expulsion of the 
pUicenta* «^ In some instances this is occasioned by 

I 4 



tbfipXpvfm ia iofliiml fto.^Cf»Qtf)acVt rl%9t^«l^d^ 
miiniift relaxes, probably afiier i|t M^ Wton|)]ji^ 
fi^ry quickly apelled the pta«^t9^/ ?%i«TffH^9M)f 
flooding will be vary gmerally{ifev0nt^bgF#fm^ 
dia firtftioentioned cause; by prei;e«(iB|^i^||pqiii^ 
iralaxation by friction^ the use of thebyi^^iv^^Q 
lind by keeping the eirculatioa quietir^ftac^^RC?^ 

laWuiV by the moat striqt enforoesHiQtof iTfi^rMllfe^ 
borieoatal posture* ^rn 1.-^ 

When it does unfi>rtunalely ooettr« nqtfi^ihr 
atanding our precaution^ the principle upof^^fdiiob 
it is to be restrained^ is still the- promoMiig <of 
jUterine contraction, which is to be ^Ensiad by 
frietiQis pressure, cold, ergot of rye, ftc^'OTi if 
these do not succeed, introduction of the band 
Coagttla may have collected in the uterus^ keafung 
it open, and upon their removal by the hand^coB- 
traction may permanently ensue. Thi» sl|o<ild be 
kept up by a very tight application of the binder, 
with a compress between it and the lower part 
of the abdomen. 

in- some cases, especially where the Undor bai 
not been well applied, hemorriiage may go otsslaM 
the cavi^ of the wond), without a dn^ appeMtag 
extemaliy. ' Under such circumstanc^sy uotbbg 
may be known about the matter until the woman's 
ltp& are observed to be getting pala^-4Mrr*ptilse 
^^^kjand rafiid, and she becomes restless^ UM^fog 
her arms about, and complaining of wantraCH^;^ 



ttShgg Ikiive gone to 't&h'Ieng(h btfoi^^ ^sMi^M 

Hibk)l6d.' Whiffi %e }ays'*bi» ' buiui ' upbA A(e 

Kbdbbieif; 1i^ will fpffbhMy ftftd i^tifflciMt caHstf At 

ttte'^ymptom^ in tlie si^ which 'it has attd^hied 

ikM'tbe a^Wnriatioil of Mood in the literodw 

Ptiksdre may succeed' in stimulating the utertis td 

^nthiction and expvtkion of the coagula ; btit if it 

ddeff not ddfto imtnediatelyy we hare no tim^ Co4<t^, 

and must instandy pass up the hand and exdo^ 

action. Wlien such dangerous prostration of 

Mrei^gdias that described has falKen piace^ it ii4H 

be Moessary to support the woman's strength by 

idmtthints. Burnt brandy or whisky I have found 

to be the best that I have tried. A tea-spoonfii) of 

i^ with from five to ten drops of laudannmi may be 

given every quarter or half hour^ until the palient 

rallies* Of course the strictest rest must be.enk 

jcrfxiedf dangerous syncope and evmi death hitfmg 

been known to follow the mere raising of iht 

bead under such drcnmstances.* ^ 

In the treatment of all forms of hemorrhage, large 

dlM^'of opium have been very much reconmienided. 

Excepting in small quantides, as a stimulant^ ^beH 

^hipse was to be dreaded^ I have not been in dib 

habit of using it It may no dbvbt be uscAd in 
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: ^ "Vie arfteot ef ddnliQr fram. whicb a womta ioajrTeccnttt^ 
is verxremariEable : I have known ajpodeo^ whp ^ultimatcjg^. 
^d well, to continue in a succewnon otfaintinig fits for twenty- 

Ibuki h(W8« •'.'•■ '•^ • '.^Ar"'-.*? -.J^ : 
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spasmodic contnuHioiH bfit I apprebaad it b atfau 
loo mueb to fxpeot from any dr^g that it w3L obqr 
odr [^eaaarei in relaxing the uterus wbeo we vnA 
io turn a child, and in causiog it to contract^wfacA 
we desire the expulaion of the pkcenta« 

Inoersian ^ the Uterm^r^T\\\» subijeGt^ beiif 
somewhat connected with thatofhemorrha^may 
be considered under the same bead* It is an ac- 
cident that occasionally occurs spontaneously, in 
consequence of extraordinary action oi the utemsi 
but more generally is caused by rude attempts at 
extraction of the placenta* In a recent statje it can 
scarcely be mistaken for any tlung else, except per- 
haps a polypus ; from which a careiiil examination 
will distiogui^ it by its greater sensibility, its com- 
parative immobility, its want of a pedicle, and the 
manner in which the finger is prevented by its re- 
flection from passing upwards by its side. It will 
also probaUy have the placenta attached to it, and 
be bleeding profusely* In a chronic state it may be 
confounded with a prolapsus of the uterus, bat can 
be diagnosed from it by its want of an os tinoae. 

The obvious treatment in inversion of the uterus 
is to replace the organ immediately, as re-inversion 
becomes soon impracticable. The mode of domg 
it is to bare and grease the arm, and then place the 
clenched hand against tKe fundus, and carry it up- 
ward until the organ is completely replaced. The 
hand should not be withdrawn until the Qt^ms b 
well contracted. Some persons recommend the 
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Uterus to be returned without remonog the pla** 
oenta, lest there should be sudden and dangerous 
hemorrhage before that oln^ect could be accom** 
plished. Dr. Merriman relates a case in which 
he was unable to replace the part until he removed 
the placenta) after which he succeeded perfectly. 
Having never seen a case of recent inversion, I 
can give no opinion as to the relative merits of the 
two courses* The consideration of chronic inver- 
sion of the uterus does not come within our pre-* 
sent limits. 
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^ CHAP. XV. 

AHbMALOITS liABOUR. -— 8ECONl> 'ORI«R.«i-toK* 

VUtSIOKti. * 

* 

^His is one of the most dangerous, although Ifor- 
tunately not a very common complication df par- 
turition. Convulsions may occur, either before 
labour commences ; during its progress; ori^rit 
has been perfectly completed. The attack b sdme- 
times preceded by premonitory symptoms, hkfi- 
cating congestion within the cranium, as headacb, 
vertigo, stupor, flushed ^ce, numbness of bead, 
arm, &c. ; at other timies there is nothing whut- 
soever to give notice of its approach. * They 
occur equally in first and in subsequent labours, 
and are, according to my observations, partieidaily 
dangerous and &tal in the latter, f 
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* I recoEect once seeing a fatal case of oonrnkteifl^ ia 

« >iriikii tiM^ womaa wi^ seen Uiree hours before the att a c k , and 

complained merely of pain in the epigastrium, mthout any 

heaci symptom i/rhatsoever. 

f Perhaps some explanation of this may be found in the 

, jHlpposI^^ Uiat in nrst cases convulsions depend chiefly 

u(>diti sympathy of the nervous system widi tiie unut tm l 

acteis .gooig on m the birth passages, whi^ in aal^saquent 

labours th^ may more commonly have their cause Uk 

•fyonie disease. 
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Thesymptomsofconvulsions resemble very closely 
those of epilepsy ; the face is shockingly contortedf 
either quite pale and leucophlegmatic, or livid and 
bloated; the muscles are violently convulsed^ and 
sometimes become so rigidi that I have seen a woman 
placed upon her side during a paroxysm remain in 
that poritioii without support ; the tongue is pro- 
trude and often bitten in the spasmodic motions of 
the jaw, so that the saliva, which is blown in froth from 
the lips> becomes tinged with blood ; there is sodm* 
tifloes a rattling in the throat, and generally a sharp 
hissing noise, produced by the rushing of the air, in 
breathing, through the frothy saliva* The patient 
is quite insensible, and when (after an indefinite 
period) the convulsion ceases, a deep sleep or 
rather coma succeeds, often with stertorous breath-* 
ing, and continues for some time, when, if the 
;paroxysm does not recur, she slowly recovers re- 
collection, and complains of headach and soreness 
in her limbs. The countenance is heavy and stu- 

. pid, and the voice hoarse and altered. The pulse 
differs in diiierent cases, being sometimes quick 
and strong, at others weak : before the fit it is often 

• rjematkably slow. As the disease increase^ .the 
return to sensibility between the fits becomear less 
marked, until at last there is no interval of per- 
ception. 

.. Convulsion cases occur very much itt g;t6ispj(Bt 
tettBLifk times, and Dr. Kamsb^tbam has obstirsiad 
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that they are particularly frequent in hot sultry 
weather, before thunder storms. 

The pathology of this affection is not well 
understood: morbid anatomy has not hitherto 
thrown any certidn light upon it. In some in- 
stances it appears to be a nervous afiection, de* 
pending upon the dilatation of the birth passages, 
and combined with a state of plethora, and un- 
healthy condition of the intestinal canaL In other 
cases, it is probably connected with organic disease 
of the brain. 

From the state of the pathology, we may infer 
that the treatment is not well defined* That which, 
upon the whole, appears to have had the best suc^ 
cess, is the depleting plan, but it certainly is not 
universally applicable. When the woman is ple- 
thoric and strong, with a quick and bounding, or a 
fuU, slow pulse, bleeding is unquestionably indi- 
cated, and froni ^xv to ^xxv of blood should be 
drawn from the arm in a full stream : if this appears 
to be of service, and the blood is inflammatory, it 
may be repeated as long as it is evidently required ; 
or the temporal artery may be opened. At the 
same time the head should be shaved, and a ccJd eva- 

9 

porating lotion or an ice cap applied to it When 
the patiait is not plethoric, but weak and rather 
hysterical, with a feeble, rapid pulse, the depleting 
system cannotbe proceeded upon with so much con- 
fidence. Even then, probably, it will be well^ to try 
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the effect of a small bleedings and the appearance of 
the blood will be a good guide as to whether we 
should proceed. In a doubtful case» I. should cer- 
tainly be disposed to lean to the side of depletion* 
I have never seen a case of convulsions recov^ 
unless the bowels have been got to act, and then the 
secretions liave been always depraved ; therefore.I 
think the use of purgative measures nevQr. should 
be omitted. A bolus of calomel and jalap * ms^ 
be laid upon the tongue, and followed by a pur* 
gative mixturef, if we can get the patient to swal- 
low. At the same timea purgative enema, containing 
an ounce of spirits of turpentine, may be thrown 
up. During the paroxysm Dr. Denman strongly 
recommends dashing the face with cold water* and 
it certainly often appears to shorten the fit. A 
solution of tartar emetic has lately been recom- 
mended, in nauseating doses, and I have sometimes 
thought that it produced good effects. 

The foregoing plans apply to all varieties of 
pue^rperal convulsions ; but when they occur before 
or during labour, a question arises as to whether 
or not the woman should be delivered. The so- 
lution of this question depends very much upq^ 
circumstances: ifthe woman be actually in labour^ 
and sufficient advance made to admit of the ^pU7 



^ 9> Calameknos gr. v., Pulr. Jslepe gr« x^Conaeam 
Bosarum q.s. at fiat bolus. 

^ ^ Laf. Sennse J v}., Sulph. Magnesiae, Tincturse J»- 
lapc && 5xi* ^» Sumatur ^j. 2* qua^e hora ad dSGectum. 



fb d^Urer tirii^fbttt I Aink na dpetaf{DoVfMeftfciit< 
liiniiiig nor peHbntimi, oagbt to be fittefti)$fi§j^ 
wfaQe die OS uteri is tigid,andarisfc^8tsof b^wrk^ 
% and Aerdby ilicr^^isiiig ifritatioti. Wbere^^ftB 
b^er means fiiil, and the case is ei^dently gomgta 
Haiei bad, it may be better to perforate tllan t^iiHo^ 
die padent to die undelitered ; but I isboald 4bel 
^less encoui^ged to adopt this praedcefrbm ditf 
ftets, that oontulsions may get well, atid ih^ldbeiir 
hot come on for several hours, and ev^en days^ 
lifter; and again, that they may proceed to afitel 
termination, eten though delivery has ti^en plsee."* 
^ By some persons it has been supposed thalt coo* 
vdsions always depended upon mere irritaUlitif 
6f the nervous system ; and, in pursuance of their 
theory, they have universally treated the disease 
with opiates. ' As a general theory or praodoe, 
this is decidedly wrong ; but I have already fainted 
§i n simflar opinion widi respect to Uood-leltini^ 
iiid it appears to me that, adthough a great nwii^ 
ber of cases absolutely require the latter tareat- 
oient, still that some would succeed better under 
the former. The two plans, also, maybe nsed 
eMjointty with great benefit Opium is kidicated 
#heii the pisilient is weak and debilitated, witb a 



^^^lliteiy liiptaifed the membranes in a «ttte i>f eoimAnbiM 
Kr^ sixth montfe of pregnancjr^ after att otjier mQ»a9. bad 
lioled. Labour was completed m four bours after, but the 
UDmiAt dU no^reccNftr. ' ^ . . , 



4mM^% il^ i» evylQffdy npt inflanuiiatory. . Afi^ 
U^e^iXHF'l^c^l^'Lpf^^i'Bed properly and b^mB»: 
ii»11yi i^tft th^. 4i66ase begipt^ to yidd^ an opiate 
Will iranquHUse the system, '- and produce gre»^ 
heQtil&t^ Tbe mecticine may be used irv any ood^ 
tedi^Ut fijrni. When the patient can be g^t to 
9«i!'al)QW'it» I should prefer the Dover's powder^ m 
likely to.&tpur a useful determination to the skin^ 
The black drop answers very well, as, frpm its smaU 
bulk}, it can be laid upon the tongue. The tincture 
of opium may be conveniently given as an enemaf 
should that mode of administration be thought 
advisable. Should the violence <^ the disease 
abate,'which may be known by an increase tfking 
place in the length of the interval, aid a deereiwe 
in that of the fit, we may of coutrse diminish ihe 
Energy of our treatment; still, however, mode- 
rately continuing to act upon the same principki 
as at first, and adding, if necessary, the ajqEiUiJatloii 
of bhstera to the back of the neck or head. Dur* 
inff recovery, the use of the catheter will usnaUjr 
be required. 

Ooiivdescence is generally elow^ and kiaiaftw 
a long tbot before the functions of the hrakirfdite 
to their healthy state, the disease sometimes even 
passing into mania. Very frequently the woman 
h quite insensible of aU that has oecttrred durll^l 
her illness, and I have known ^ want of r^o^* 
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leeljoa to be extended to a period of some days 
before the attack, when there afpeared to be no 
norbid condition in existence. 

*J^ It is difficult to strike any ayerage with re- 
spect to the relative frequency of convulsions. In 
the Wellesley Institution, during i8S2, there was 
not a single case; whilci in 1833, there were 
three— -one before, one during, and one aEber 
delivery: the two latter recovered, the first was 
&tal. 

Sudden death after delivery may be here briefly 
alluded to. It happens occasionally in the most 
unaccountable manner. A woman, for example, 
will go through her labour up to its perfect com- 
pletion without any remarkable occurrence, and 
shortly afterwards, upon moving abruptly, raising 
her head to take a drink, or during the disturb- 
ance necessary to admit of her evacuating her 
bowels, she will be seized with sudden fidntness, 
and immediately expire. More rarely the same 
event occurs some days after parturition. 

The pathology of this occurrence is little known: 
it appears to be in some way connected virith a 
sudden removal of pressure from the contents of 
the abdomen, and is often called ^^a shock upon 
the nervous system ; " a form of words which, I 
apprehend, is to be merely considered as conveying 
the. negative information, that we cannot dis(x>Ter 
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Thesymptoms of convulsions resemble very closely 
those of epilepsy ; the face is shockingly contorted^ 
either quite pale and leucophlegmatic, or livid and 
bloated; the muscles are violently convulsed, and 
sometimes become so rigid, that I have seen a woman 
placed upon her side during a paroxysm remain in 
that po»tioii without support ; the tongue b pro- 
truded and often bitten in the spasmodic" motions of 
the jaw, so that the saliva, which is blown in froth from 
the lips> becomes tinged with blood ; there is some* 
tiooes a rattling in the throat, and generally a sharp 
hissing noise, produced by the rushing of the air, in 
breathing, through the frothy saliva* The patient 
is quite insensible, and when (after an indefipite 
peiriod) the convulsion ceases, a deep sleep or 
rather coma succeeds, often with stertorous breath-* 
ing, and continues for some time, when, if the 
:paroxysm does not recur, she slowly recovers re- 
collection, and complains of headach and soreness 
in her limbs. The countenance is heavy and stu- 
. pid, and the voice hoarse and altered. The pulse 
differs in diiierent cases, being sometimes quick 
and strong, at others weak : before the fit it is often 
• remarkably slow. As the disease increases,, the 
; return to sensibility between the fits becomear less 
marked, until at last there is no interval of per- 
ception. 

Convulsion cases occur very much in gj^oujij^^at 
cei*tain dmes, and Dr. Hamsbbtbam has observed 
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^ CHAP. XV. 
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AHbMALOrS UABOUR.-— 8ECONl> ORIMMI* ^«^toK* 

VUL8IONS. 

^His 18 one of the most dangerous, although Ifor- 
tunately not a very common complication cf par- 
turition. Convulsions may pccuri eidierbtfore 
labour commences ; during its progress; orirfkarit 
has been perfectly completed. The attack is some- 
times preceded by premonitory symptoms, in^- 
eating congestion within the cranium, as headacli, 
vertigo, stupor, flushed ^ce, numbness of beadt 
arm, &c. ; at other times there is nothing what- 
soever to give notice of its approach. * Thej 
occur equally in first and in subsequent labours, 
and are, according to my observations, paitienburij 
dangerous and &tal in the hitter, f 

' ' * I recoEect once seeing a fatal case of oonvalsioils, ia 
iriikii tbewonMa wi^ seen Uiree houn before the attack^ and 
complained merely of pain in the epigastrium, without aay 
(leaci symptom whatsoever. 

f Perhaps some explanation of this may be found In the 
j^j^^os^oi}^ that in first cases convulsions depend iAaeBj 
u{>on sympatiiy of the nervous system widi ^be ^ttnutml 
weAmiM.gamg onm t^.barth passages, wbil« ia atiliMwpwBt 
labours they may more commonly have their cauae In 
•fyonie disease. 
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The symptoms of convulsions resemble very closely 
those of epilepsy ; the face is shockingly contortedf 
either quite pale and leucophlegmatic, or livid and 
bloated; the muscles are violently convulsed, and 
sometimes become so rigid* that I have seen a woman 
placed upon her side during a paroxysm remain in 
limt position without support ; the tongue is prp- 
truded and often bitten in the spasmodic' motions of 
the jaw, so that the saliva, which is blown in froth from 
the lips> becomes tinged with blood ; there is spme^ 
times a rattling in the throat, and generally a sharp 
hissing noise, produced by the rushing of die air, in 
breathing, through the frothy saliva. The patient 
is quite insensible, and when (after an indefinite 
period) the convulsion ceases, a deep sleep or 
rather coma succeeds, often with stertorous breath- 
ing, and continues for some time, when, if the 
paroxysm does not recur, she slowly recovers re- 
collection, and complains of headach and soreness 
in ber limbs. The countenance is heavy and stu« 
pid, and the voice hoarse and altered. The pujl^e 
differs in difierent cases, being sometimes quick 
and strongs at others weak : before the fit it is often 
reniarkably slow. As the disease increases,, the 
return to sensibility between the fits becomes less 
marked, until at last there is no interval of per- 
ception. 

Convulsion cases occur very much in gtotspfnt 
tettaifk tifnes, and Dr. KamsbbtlNua has obsttined 
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jpttetent traoayeta^ly, it ia better to introdn^Q the 
bandy and turn iit once ; and the savKea^lvice hfM» 
good incaaeof anycmumstanceariaiiigtbi^migbl 
endanger tbe motber, aa convulsiQiii^ bemorrkag^ 
aynoope, &c« Occaskmally) the second cbild re^ 
quires to be delivered with the forceps, in conse- 
quence of those symptoms presenting themselves, 
which, in an ordinary case, would lead us to the 
use of that instrument. When the first labour has 
been tedious and bad, or has required assistance, it 
will generally be prudent to expedite the second. 
In short, the rules to guide us in giving assistance 
in twin cases differ very little from those that 
ordinaiily apply in single labour. 

No attempt should ever be made to bring away 
the placenta, until after both children have been 
delivered : as there is often but one for the twp 
foetuses, and even if there w^re two perfectly 
separate, removing the first, while a child remained 
in utero, would be leaving a bleeding surface with 
an uncontracted womb. The management of the 
after-Urths, subsequently, is to be conducted (Mdthe 
same principles as in single labour. When we 
have occasion to remove them, both should be 
tak^n away together, for the reason just now stated- 
It is a general rule to keep the mother, as Icmg 
as possiblf^ ignorant of the existence of a secoi^ 
child, in order to prevent her from being dispirited, 
which might interfere widi the frirther action of 
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The symptoms of con vulsions resemble ^ery closely 
those of epilepsy ; the face is shockingly contoitedf 
either quite pale and leucophlegmatic, or livid and 
bloated; the muscles are violently convulsed, and 
sometimes become s6 rigidi thdt I have seen a woman 
placed upon her side during a paroxysm remain in 
that posttion without support ; the tongue b pro- 
truded and often bitten in the spasmodic" motions of 
the jaw, so that the saliva, which is blown in froth from 
the lips> becomes tinged with blood ; there i^ some- 
times a rattling in the throat, and generally a sharp 
hissing poise, produced by the rushing of die air, in 
breathing, through the frothy saliva. The patient 
is quite insensible, and when (after an indefinite 
period) the convulsion ceases, a deep sleep or 
rath(»> coma succeeds, often with stertorous breath- 
ing, and continues for some time, when, if the 
paroxysm does not recur, she slowly recovers re- 
collection, and complains of headach and soreness 
in her limbs. The countenance is heavy and stu* 
pid, and the voice hoarse and altered. The pujl^e 
differs in difierent cases, being sometimes . quick 
and strongs at others weak : before the fit it is often 
reniarkably slow. As the disease increasei^.the 
return to sensibility between the fits becomes less 
marked, until at last there is no interval of per- 
ception. 

^ Convulsion cases occur very much iix gtouj^ijt^at 
tei^tain times, and Dr. KamsbMlNim has obtmed 
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ANOMALOUS I.ABO0R. --^ F<>0BirH 

8ENTATION OF FUNI0^ 



This accident should rather be eatted prnlmnpri 
of the funis, as it merdy slips down past tho pre- 
sentation, whatever that may be. The peealiar 
difficulties of the case refer entirely to the chiU, 
whose life is 'placed in extreme pcprilf. firom ijie 
probability of such pressure being exerted upon 
the cord, as will stop circulation through it loi^ 
before respiration can commence. There is Bo 
danger to the mother, and consequently no ground 
for interference, if from the want of pulsation in 
the funis, we ascertain that the child is already 
dead, when we discover the nature of the case. 
Should it be otherwise, we must endeavour to ob- 
viate the injurious eflPects of pressure, which, how- 
ever, is not easy to be accomplished. 

The most feasible plan is to endeavour to pass 
up the cord above the presentation, and keep it 
there during the pains, until the latter fills the 
pelvis, and prevents it from again prolapsing. 
Some have recommended to hook it upon a limb 
of the child, if possible : others to enclose it in a 
bag, or pass a sponge afler it, to keep it up. Any 
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of these means, thet are likely to do no hann to 
the mother, should be tried ; but I cannot say the 
same with respect to some instruments, that have 
h%eai contrived -for retumiii^ the parts. The 
chance of our saving the child by them is doubtful 
ia the laUii M ac ; and, upoaao slight a chance, no 
prudent man. will run the risk of injuring the uterus, 
which must be more or less hazarded by the use of 
those machines. ' Some gendemen have spoken of 
delivering by turning or the forceps in funis pre- 
sentations, but, I should hope, not seriously intend- 
ing their suggestions to be adopted. It must be 
obvious to the most inexperienced, that the danger 
of pressure, in either of these operations, would be 
much greater than if the simple action of the uterus 
was trusted to. 

*^^ The proportion of funis presentations oc- 
curring in the Wellesley Institution, during the 
years 1832 and 18SS, was 2 in 839. 
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CHAP. XVIIL 

ANOMALOUS LABOUR. — FIFTH OBDBB.^— RUFTUBE 

OF UTERUS OR TAGINA. 

This is probably the most fatal eotnplicatiofn of 
labour that can occur. It happens generally to 
individuals who have had a number of children, 
and in whom, consequently, the walls of the womb 
have been thinned and weakened by repealed 
distension. It is likely to occur when the pelvis is 
deformed, and, especially, when there is any sharp 
bony projection {e, g. a deformed sacral primioii- 
tory), by pressure against which the uterus may be 
injured. The organ may also rupture itself upon 
the projecting limbs of the child, in a preterDatard 
presentation, or it may be torn by the band of die 
operator in turning. 

The usual time for this accident to occur is in 
the course of a tedious labour, but it has happened 
when there was no unusual difficulty, and even, in 
some instances, long before the termination of 
pregnancy, so that it is very probable that, in 
most cases of rupture, there exists some previous 
disease of the uterus, which renders it particularly 
liable to laceration. 

The improper and violent use of the forceps has, 
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I believe, muohoftener than is supposed^ produced 
laceration of the vagina. 

When the accident happens during childbirth, 
the symptoms are generally very remarkable. A 
severe labour pain will, probably, suddenly cease^ 
«ndthe patient, at the same time, will be sendilde of 
something giving way ihtemaily. The presentation^ 
unless it be firmly locked in the pelvis, will then 
immediately be found to recede, oft^i out of reach of 
the finger ; at the same time the limbs may, per- 
haps, be felt through the parietes of the abdomen, 
and diere will be some hemorrhage from the vagina. 
Great languor and prostration of strength sooh 
follow, indicated by quick, weak, unsteady pulse, lar 
boured respiration, and cold sweats. At the moment 
of the accident, the stomach will sometimes reject 
its contents, and shortly afterwards there will be 
vomiting of the brownish matter, so well known 
from its resemblance to coffee grounds : the pains 
entirely cease from the time of the rupture. The 
situation of the rupture is usualiy either trans* 
Tersely at the place where the cervix impinges 
upon the promontory of the sacrum, or where 
the cervix and vagina join, in whith case both 
TBghia and uterus are often involved in the rent; 
it may also happen at any part of the fundus. 

The treatment generally adopted in these cases 
is to deliver the womian as soon as possible. If 
the head presents, and has not receded, this may 
be done with die forceps or perforator, whichelrer, 

k2 
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from circumstances, may be cod&id^^ m08t'4iJ- 
visable. Should the child have partiidljr escnqped^ 
through the rent, into the abdomen, the hund must 
be introduced, turning performed, and ddraoy 
accomplished by the feet When the child htfs 
passed entirely out of the uteras» some praoti- 
tioners recommend that delivery shoidd not be 
attempted, but the fiirther disposal of the fietus 
entrusted to nature, there being a remote proba^ 
bility of its being discharged, by an nleemtive 
process, through the abdominal walls. The dmoe 
left to us is a melancholy one, and I am not aware 
that much can be said in favour of either one pliin 
or the other. 

The subsequent treatment must be entirely 
guided by circumstances, and by the genanal 
medical and surgical knowledge of the practitioner' 
What is to be dreaded, is, first, the sinking and 
death of the patient, in a few hours, from the 
violence of the shock ; and subsequently, if she 
rallies from this, peritoneal inflammation. Uxttil 
some degree of redaction sets in, we shall prckmHy 
find it necessary to give stimulants ; afterwards, we 
must treat the case according to the symptoms. 
The peritonitis is generally of a low kind^ 
accompanied with typhoid symptoms, and wiU 
seldom bear the free use of the lancet. Leeches to 
the abdomen, and opium in large doses, or calo- 
mel and opium, have, perhaps, more reasonabk 
indications in their favour than any other plans 
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I would ieel particularly disposed to avoid the use 
of any purgative measures^ excepting mild enemata. 
The chances of the patient escaping are, of 
ooors^ very slight ; but still instances of recovery 
hove occurred, and we. should not altogether 
despair as long as there is a spark of hope. 

Laceration of an over-distended bladder is 
said to have happened during labour, in con- 
sequence of the attendant neglecting to relieve 
retention of urine ; more usually, the injury done 
to the bladder merely excites inflammation, which 
too often terminates in sloughing and the pro- 
duction of a fistula. The first accident must be 
a very hopeless one, the patient having scarcely a 
chance of escaping the low peritonitis that must 
be expected to ensue* 

' Ruptures of large blood-vessels in the abdomen, 
and lacerations of viscera, as the liver, &c., have 
been recorded. The symptoms will be obscure, 
and the nature of the case doubtful until after the 
death of the patient, and it is obvious that there will 
never be either opportunity or use for any medical 
treatment. 
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CHAP. XIX^ 

MANAGEMENT OF PUERPERAL WOMEN* 

Ik order to comprehend this sulyect, we mufit hare 
clear ideas with respect to the state in which a 
woman is situated after labour. In the first phice^ 
her muscular power has been exerted in a violeat 
and unusual manner probably for several hoiir%ai&d 
as a natural consequence considerable fatigue pro* 
duced ; secondlji her circulation has been a good 
det^l excited, and a remarkable change has tak^i 
place in the relations of the abdominal viscera to 
each other and to their containing walls; aad, 
thirdly, the patient has been suffering xnore or less 
mental anxiety and distress. 

All these circumstances manifestly require rest^ 
both mor^ and physical ; and accordingly we must 
csijoin perfect quietude, and allow the woman to 
sleep, if she be inclined to do so. The erect pos^ 
ture, and every thing stimulating, either in the way 
of drink or food, must be positively forbidden, as 
from the state of the circulation and of the ab- 
domen, as well as of the nervous system, there is 
a peculiar liability to inflammatory or irritative 
action. Should the woman's stomach be empty, it 
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will be well lo give her sotme cool gruel or whejr» 
with a liide dry toast : this will employ her digestive 
organs, and prevent the very great annoyance which 
is sometimes experienced from flatulency, Th^ 
binder will probably require a little tightening after 
the placenta has been expelled ; the doubled sheet 
may then be drawn quietly from under the woman's 
hips, so as to make her more comfortable, and a dry 
folded napkin applied to the vulva. These pre- 
cautions having been attended to, we may take our 
leave, giving strict directions that she shall not be 
moved at all for two or three hours, but that if she" 
feel well at the end of that period, the left side of 
the bed may be arranged comfortably, and she may 
be shifted quietly upon it, so as to admit of the wet 
sheets, &c being removed from the place where 
she was at first lying. 

Within twelve hours we should always visit our 
patient^ and we have thentoasoertaiii thestate of her 
tongue imd pulse *; whether there be atiy pain or 
tenderness in the abdomen ; whether she has had 
sleep,and passed urine ; andwhether the after pains 
have been severe, or the discharge copious. Should 
matters be going on well, we have nothing to do 
until twenty-four or thirty hours after delivery ; 



* The pulse should have fallen by this time from the ele^ 
VBtion caused by the labour to nearly its natural standard. 
I have, however, found it to remain qinck, in irjritabla 
women, for some days, without any bad results. These cases 
should be closely watched. 
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MO ^^BmttK v-vKiimm or MMMMu«A-^ 



apefkntt df 4M»tor ^il'ori4itib*fbi^di^6«^^^ 

* iEtt eoBtasL admM^uaedJ* A l^H ttGfeiHMJMI^ 
tont, bat svfficienUy Dtttriti6iiisir'«Hdt's{MMfidd^l^'f^ 
lcrH)ed; oonsitttag, at fint, of gni^ Mtt t»a-d0 
eocoa widi biBcoitis^ or to«t« On tfaetYbif|}"«r 
Ibofth day, if noCbing forbids, a-filde cycfcto m«f 
be allowed, and half a glass of white wine dSofed 
Willi water; after which, a gradual tatttto^ return 
may be made to the ordinary cKet 

* T%e patient should not be allowed to rise from 
her bed sooner than the third or foortb day, and 
then only for a short time wh3e it is b^in^maAew 
This restriction serves both to keep the circulation 
tranquil and to prevmit prolapsv^^ of the uterus^ 
which is likely to happen, unless ^e parts are al» 
lowed time to regain their tone after the rdttadon 
which they have suffered daring parturition. In the 
third week in summer, and probably the fourth in 
trinter, a drive or walk in the open air may be per* 
mitted. All these limitations of time must of 
course be understood ewn grano stdisj and acted 
upon with reference to general principles, Por 

c 

* When women have piles, castor oO often produces 
iHueh irrbEition, and a preferable substitute will be a couple 
of drachms of senna electuary, or some of the ki&sioii o£ 
senna with carbonate of magnesia, already mentionesd. In 
<^rdinary cases, I would set my face entirelv agamst the 
drastic purgatives sometimes employed. NowBg' co«ld be 
better devised for exciting intestinal irritatiou and fevor thaa 
this unhappy practice. 



sdiidlbQdl fiMi 4be y«ry tfirst to pstieiits iritbvkose 
slQiBacb$ slops peduliarly dmgffeod. Biitof liiese 
nwittoni, eY«ey p^acttliofter nrast judge for himself i 
and io an acqaamtance with sueh pacu&urkiea and 
e^o^tions, derived from obaenmlioiiy oonssts that 
practical experienoe which teacliesy but coiaiiot be 
lai^ht. 

Tbera are two secretions which play important 
parts in the woman's o<»istitation after deliyery*^ 
these are the lochia and the milk. The loMa 
consists at first roerdy of the blood which is 
squeaeed out of the enlai^ged vessds by die coo^* 
tractions of the uterus. It continues sanguineous 
for some daysi then changes to a greenish serum, 
finally becomes paler^and decreases graduailyi unttt 
in three or four weeks (more or less, in. different 
women) It altogether ceases. Like every otlier secre*- 
tion, it is suppressed or diminished by any accession 
of fever or inflammation, and thus becomes a valu- 
able diagnostic symptom of either of these stipes. 

The existence of the lochia requires strict at- 
tention to cleanliness on the part of a puerperal 
woman and her attendants, as if the discharge be 
allowed to accumulate, it soon becomes putrid apd 
irritating. The vulva should be sponged every day 
with lukewarm water. 

Milk commences to be secreted during the last 
A&yB of gestation, and often much earlier. During 
the act of parturition, and for a few hours after* 
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tiwd% a degiM of filter edsto) whiUbL of teo sQflpead^ 
the secretion for the time ; but the pedlar nQtioOt 
that it does not oome until the Uiird day> is quite 
onfixindedi and leads to upurioos praetical results^ 
After the woman has rested and dept a little} (wj. 
in ten or twelve hoors^) the child may be fqppUed 
to her breasts, generally with mwAk advaiKtage ¥> 
herself and it The constant removal of the miik as 
fast as it is secreted effectually prevents accumu- 
lation in the gland» and the distension and fev^ 
consequent upcm it» which otherwise would bappn 
about the third day* and the occurrence of which 
has given rise to the popular prejudice alhided tow 
If it be manifesti however, that there is no secretion 
in the breast, it is not advisable to keep the chUd 
applied, as its determined efforts to extract some* 
thing may have the e£fect of excoriating the nipples, 
and creating much after suffering* 

The milk, like the lochia, is suf^^essed by fever 
or inflammation ; and thus, by its quantity, it often 
affords useful indications. When a woman does not 
intend to nurse, her diet should consist leas of fluids 
than under other circumstances ; aperients sboald 
also be exhibited more freely ; and if the breasts 
become hard and painful, they most be rsbbed 
diligently with a little sweet oil, pr perhaps it may 
be necessary to have the milk drawn fix>m them hy 
a breast pump. 

j^/ier-pains. •'• These are Hare after first labours, 
but very commonly occur after subsequent opes : 
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ttey are occasioned ge&endly by the efliwfts of tibe 
uterus to expel coagula of blood, which fnmi 
time to time collect in its cavitj* They also seem 
to depend sometimes upon constipation. In some 
instances, they continue from the time of delivery 
for several howrs ; in others, they do not commeiice 
until twelve, twenty-four, or thir^ hours have 
elapsedJ 

We may disUnguish these pains from peritoneal 
inflammaticm, by iheir remiaaons, by the abdomen 
being free from remarkable tenderness, by the 
secretions of milk and lochia being undisturbed, 
and by the pulse being quiet and indicating no 
fever. 

After-pains do not require much treatmait ; a 
litde friction over the uterus, and a mild aperient, 
will often relieve them. When they are severe and 
prevent the woman from sleeping^ it may be neces* 
sary to give an anodyne* ; but, as the contractions 
are a natural occurrence, and intended to remove 
coagula, which, if retained, might be injurious^ 
it is as well, if we can so manage, to avoid a stoppage 
of the uterine action by narcotics. 

Several accidents may happen during labour, 
which, after its completion, require to be under- 
stood and attended to by the accoucheur, although 
the treatment of many of them falls strictly within 

* Extracti opii aquosi gr. jss, in pilula; vel tincturae opii, 
gr. XXX. in haustu. 
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^e pKmne^^of sntg^iy. Of tkeae^ we^shritt^tife 
-8 brief ootaocb :t 

ZdUferations <jf the- Perineum hove beea alrea^ 
•Uoded to : they may occar merely m renU of life 
pp8terior cmnmttsm^ of tbe vulra^ or they tbmj 
extend into the rectum; otf lasdy, the head of 
like child may be driven through the perkisoiB, 
leaving the posterior commissure entire^ and cob- 
atituting what, has been termed the oircukor per- 
foration. In the first case, littk treatment irie- 
quired : deantiness should be stricdy attended to, 
but there is no necessity for any dressing, as the 
sides of the wound are kept in apposition Iqr^ 
mere apfNrozimation of the thighs. When the 
injury is more severe, it becomes a case finrsorgiad 
treatm^it, and therefore is beyond our preaeolL 
limits. 

' If^wmMhn (^ the Vagina sometimes foUowa a 
tedious Idbour, et even a natural one, when the ^wo- 
Ipan sit& up too soon or too long at a time after de- 
livery. Tbe symptoms are heat and soreness of the 
part, with a sense of bearing down, and occasioiDally 
pidnfal and frequent micturition. It may end in 
suppuratioi^ and even adhesion of the va|;;iiut; or 
if the parts have^ in the first instance^ suflbred 
much, there may result sloughing, and perhaps a 
fistidous communication with the bladder or rcc- 
tunu 

The inflammation must be treated in the colo- 
re ineaqement upon ordinary principle^. The 



x6iasi be kept at rest. In tbe liDriaoiital^pdsitttriey^^ 
mentations applied, and the other means saitabk to 
die case in a sni^bal poitit of "view diligemiy «m« 
pkyed; Oar attentions sboald beredoubied, if wte 
see any reason to dread sioaghing, which we may 
be led to expect when the woman is of a broken- 
down, bad constitution. In such a case, we shonld 
be particularly attentive to the drawing off the 
urine, which should never be allowed to accumu- 
late in the bbulder. 

Ecdiynmsis of the Labia. — This sometimes oc- 
curs during a violent labour, in consequence of a 
bursting of some vessel, and consequent pouring 
out of blood into the loose cellular tesctureof which 
these parts are composed. A labium will some- 
t&nes become suddenly almost as large as the 
child's head, and may even impede delivery. In 
such a case it is recommended, immediately after the 
occurrence, to puncture the part, and allow the 
blood to escape while it is yet fluid. This should 
never be done, however, after coagulation has taken 
place, as admission of the air then would cause the 
Uood to become putrid, and excite a mischievous 
and unhealthy suppuration. If we leave the part 
untouched, absorption will in time be efiected^ and 
no injurious consequence remain. 

Retention of Urine sometimes supervenes upon 
a perfectly natural labour in an irritable woman. 
The urine must be dra^i^ off twice a day with a 
cadieter, until the bladder regains its tcme, which 
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it probably wiQ in seven or eight days. Sboitld re- 
tention continue after the dangers of the puerperal 
state have been passed, it may be necessary to give 
tonics (especially preparations of iron), and to 
ajqdy a blister to the sacrum* These means are 
usually sufficient 

Incontinence of Urine is also an occasional am- 
sequence of labour ; but if there be no organic in- 
jury, it is not likely to be troublesome. The sa«ie 
medical treatment will apply to it as to retention. 

Piles are sometimes productive of very great 
pain and inconvenience to puerp^al women, the 
pressure upon them during labour causing in- 
flammation and great tumefaction. Warm fo- 
mentations will often give sufficient reliai^ but 
occasionally it is necessary to apply leeches. 
Eight or ten may be put on, and when diey &11 
ofi^, may be succeeded by a warm poultice of cha^ 
momile flowers, which will encourage the bleeding 
and give much reli^. I have already alluded 
to the kind of aperients best suited for piles, and 
mentioned that castor oil, contrary to what is com- 
monly supposed, is very likely to irritate 410 ex- 
tremity dfthe rectum.* 

Obstacles to mtrsing. — One of the most fbrmi- 

* When the inflammation has subsided, I have seen much 
benefit derived from the following liniment, recommended by 
Mr. Colles : a drachm of laudanum may be added to it vHw 
advantage. 

$> Olei Olivarum, Jij. Liquoris Subacet. Plumbi, ^j« 
IC Hat linimentum. 
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daUe of these arises from a deficiency of nipple. 
Owing to the tight dresses worn by females9 this 
part is sometimes so firmly compressed into the 
substance of the breast, as to ofier nothing for 
the child's lips to lay hold of. In such a case it 
must be drawn out by the breast pump, or by a 
strong child, and the infant instantly applied. 

Sore Nipples. — The nipples of some women are 
peculiarly tender, and liable to excoriation. When 
we know that this is the case before labour, we 
should harden them by exposure to the air for 
some time every morning, and by the use of a lo- 
tion of spirits and water. The only effectual means 
of relief^ when excoriations do occur, is the use 
of the nipple shield, whereby the exciting cause 
(pressure of the child's mouth) is removed.* In 
addition to this, we may apply slightly stimulating 
lotions, as sulphate of zinc solution f , or spirits and 
water, or, what answers very well, the black wash. 
Syphilitic sores, or apbthse, may be communicated 
from the child's mouth to the nipples, and, of 
course, from their specific nature, demand peculiar 
attention. 



* The best form of this useful instrument is that made of 
gum elastic. 

-f ^ Sulphatis Zinci gr. viij. Aquae Rosarum ^iv. M. Hat 
lotio. 

The following, I believe, is a formula of Sir A. Cooper, 
useful:-— 



and is very 
9> Subbc 
tificati, AquK Rosarum, S& 3 i\i* ^ ^^^ lotib. 



$L Subborat.^ods 5ii-_ Cr^tse Preeipitatse |j* Sp. Rec* 

" " ri " 
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CHAP. XX. 

PCEBPEBAL FEVER. 

T 

Under this name authors have described seve^ 
ral modifications of disease, and even some totally 
distinct affections, thereby causing so much con- 
fusion, that many gentlemen have been induced to 
contrive, in its stead, a variety of terms, by which 
they hoped not only to designate a certain malady, 
but to convey scientific allusions as to its nature. 
In the complete attainment of these objects, I think 
they have all failed, and I shall therefore continue 
to employ the old term* as involving no peculiar 
theory, and being now perfectly well understood 
to apply to a certain range of very fatal morbid 
conditions which occasionally follow parturition. 

Diseases popularly termed Puerperal Fevers, 
and coming strictly within the meaning which we 

* It has always appeared to me, that the more hierY»lj- 
pliical we can make our terms, the better, m so uncertam a 
science as medicine. When a name contains a theory, H 
must lead us astray as soon as the latter is changed; and how 
loiiff does any theory hold its ground in pmolo^y ? If 
authors sought to obtain and teach correct ideas of the nature 
of diseases under their old names, in p]&ce of inventiiig new 
ones, we should have less of that fighting about wotdSy^wfash 
is unquestionably the opprobrium of medicine. 
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wish to apply to these words, may occur either 
sporadically, or as very destructive and general 
epidemics ; and under these di£Eerent forms have 
been repeatedly described with variously modified 
symptoms, and as often treated by excellent pnu> 
titioners upon diametrically opposite principles. So 
various, indeed, have been the accounts of writers, 
that no symptoms can be fixed upon as having been 
commonly described by all, excepting fever, quick 
pulse, and tenderness (often very indistinct) in the 
abdomen. Amid these bewildering circumstances 
we must seelc our guide, both for theory and prac- 
tice, in an attentive consideration of the pathology 
of the disease, upon which subject the profession 
are much indebted to the researches of Dr. & 
Cusack and Dr. Lee. By both these gentlemen^ 
the a£bction is considered as an inflammation oc« 
curring within the abdomen ; and by the latter, it 
is supposed, that the various forms which it as- 
sumes, ^< whether inflammatory, congestive^ or 
typhoid, in a great measure depend on whether 
the serous, muscular, or venous tissue of the 
organ has become affected." This proposition is 
probably, to a certain extent, correct ; but as Dr. 
L.'s divisions are rather suited to the dissecting rooni 
than the sick chamber, we shall take Dr. CusfK^k's 
more practical classification into three species : •"— • 
1. the Inflammatory ; 2. the Typhoid ; and, 8», 
the Mixed. 

1. The first or inflammatory species diflbr&r 
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biirf;iiltle from ordiaary peritanitis. It oocars b 
patieiita of good constitution, and when epidenicy 
prevails simidtaneously with diseases of a deddedfy 
sthenic character. Its causes are exposure to ooU, 
irregnkrities in diet, and perhi^ contagion* 
* The symptoms are, first, a rigor seizing the 
patient, usually about the second, third, or fourdi 
day after labour; if the fdi)dQnien be carefully 
examined, some tenderness will immediately be 
found over the uterus, whidi quickly increases to 
severe pain, and extends over the whole abdomei. 
The pain may be aggravated in paroxysms, but is 
never absent, and the tenderness be<x>nie8 in a 
short time so exquisite, that the patient cannot bear 
even the weight of the bed-clothes. She lies upon 
h^ back with her knees drawn up, so as to reUx, 
as much as possible, the abdominal walls ; and, in 
order to avoid the pressure of the diaphragm} en- 
deavours to respire by means of the interoostal 
muscles, thus giving to the breathing a very la- 
boured cbaractw. The rigors are succeeded hj 
nausea, heat of skin, thirst, and often intense pain 
in the forehead. The countoiance is expressive 
of great suffering. The pulse is quick, sometimes 
full and throbbing, at others, hard and wiiy, but 
always incompressible, llie tongue » generally 
white and creamy, but varies in its appearance. 
The bowels are usually constipated, the urine 
scanty, and the milk and lochia suppressed, H 
the disease be allowed to run on, the b^Uy b^coiiies 



tympanitiq, diarrhoea and vomUiiig of dfurk mutter 
ensueS) the pulse becomes feeble^ the breathing 
hiurried) sometimes with severe pain in the cbest» 
and death occurs about the fourth day, often muct^ 
sooner. 

The disease js liable to be confounded uritb 

severe after painS) intestinal irritation, and hystmc 

tenderness of the uterus and abdomen. From the 

first, it is to be distinguished by its want of remis* 

sions, by the tenderness on pressure, and by the 

severity of the fever. Intestinal irritation is to b^ 

known chiefly by the previous marks of derange^ 

ment of the chylopoietic viscera, and by the ab« 

sence of extreme tenderness on pressure* In 

hysteric tenderness, it is often very difficult to dis-^ 

criminate, the patient appearing to suffer exquisite 

torture, and screaming even before our hand 

reaches the surfiure of her body* In these cases, 

however, if we are able to divert away the wcmian's 

attention, and still keeping our hand upon the 

abdomen, to gradually increase the pressure, we 

shall find that she can easily bear wh^t she at first 

shrunk from with terror. 

The morbid appearances in diis species are 
precisely similar to those observable in peritonitis* 
The peritoneum, especially near the uterusia i$ 
thickened, vascular, and coated with lymph ; the 
viscera are frequently agglutinated tc^ther, and 
there is an effusion into the cavity (often in im- 
mense quantity) of whey-coloured or sero^uruleat 
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fluid, mbted with fldt^ or masseB <»f Iym{i}i. T&e 
dmentum is sometimes inflamed, and there is s 
IfKTge qaatitiijr of air both in the intestines' and 
abdominal cavity. In the thoracic eavitj there maj 
be serous effiision into the bronchial cellalar tissue 
and pleura, or a coating of Ijrmph upon the latter. 

2. The typhoid form of die disease occurs in 
patients of broken-down constitutions and depressed 
minds, living in unhealthy situations, and who 
probably have suffered hemorrhage or manual intav 
ference with the interior of the uterus. When e{^ 
demic, it appears to prevail in connection with dis- 
eases of an asthenic character, as typhus -fever, 
erysipelas, and diffuse inflammation; and, IS^e 
these, it often occasions sad ravages in hospitals. 

The symptoms are by no means so promineBt 
as in the first species : there is, often little or no 
pain, and scarcely any tenderness, except at the com- 
mencement, and then perhaps only when we press 
firmly upon the uterus. The disease usually com- 
mences with a rigor, but even this is sometimes 
indistinct. The pulse is quick and feeble^ and dif- 
fers firom its character in the first species by 
being remarkably compressible. There is extreme 
weakness and exhaustion, with trant of rest ; of dU 
which the countenance is particularly expressive. 
Indeed, so remarkable is the anxiety, appareat 
in the patient's fiice &om the very outset, thai 
<mt can often' recognise the disease from' lik< 
appearance of it alone. The skin is iiiso sallow 



4ittd dirty^ookiDgy and'seldcHzi hot; towards the 
close there may be petechiae*. The respiration is 
iiurried-*-the lochia and milk sappressed, or the 
ibrmer diminished and foetid. In the latter stages 
there is often a feculent diarrhoea. The tongue is 
sometimes natural and remarkably dean, or it may 
be of a bluish creamy whiteness, or even blackish. 

The patient quickly bec>omes weaker and weaker^ 
and the disease may proceed to a fatal termination 
in a few hours, or it may hang on for twelve or 
fourteen days. In some instances, I have had a 
firm conviction that this form of fever had made 
its commencement several days before parturition, 
and that in many cases where it was supposed to 
be the consequence, it was, in fiict, the cause of 
difficult labour. 

The morbid appearances in this species differ 
considerably from those observed in the first, but 
still they are obviously the result of a kind of 
inflammation. The efiiision into the peritoneal 
cavity is by no means so great as in the former 
affection, nor are there any adhesions or extra- 
vasations of lymph. The fluid effused is some- 
times a brownish, dirty-looking serum ; at. others, 
of an oily, semif-purulent character. In the sub- 
serous and pelvic cellular tissue, and between the 
broad ligaments, a reddish s^um or a gelatinons 
fluid is deposited in considerable quantity. The 
aame deposits often exist in the uterine substance, 
which may be serened and iedtered in texture^ so 
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IB to ]xreseilt:a gftOj^etioiis appearance, and' Miy 
contain depifii^iis of pus. The internal coat of 
the womb is also sometimeB softened in patched, and 
of a dark or ash-grey coloar. fiStnilar cfaang(»6 
may ooeasionally be observed in the coats of the 
intestines. The ovaries are frequently entargeii 
and changed into cysts of pus, and may undergo 4 
process of softening to sucli a degree as not to 
admit of being handled without being destroyed^ 
The absorbents and veins of the uterus, in some 
cases, are found filled with pus ; and abscesses and 
disoiganisation may occur siinultaneously in dis- 
tant organs, as the lungs, spleen, liver, joints, ^es, 
brain, &c : the disease in these melancholy exam^ 
{des strikisgly resembling that form of difiuse 
inflammation which follows dissection wounds, or 
operations peribrmed upon unhealthy subjects dur- 
ing the prevalence of erysipelas. Dr. Lee has 
divided the morbid appearances just described 
into three sections, considering that the disease 
may distinctly a£Pect the appendages of the utems^ 
its muscular tissue, or its veins and absorbents. 
He has not, however, been able to point out any 
means of diagnosb between these^ nor any diflfen- 
ence iii the efifects of reitiedies, or in the ordinary 
Intal results^ . His dtvudon, in fact, is founded upon 
motbid anatomy, not upon pathology, and ther&> 
fiore is not of use in practice. 

S. There is decidedly a mixed species of disease^ 
wlial, in fiict^ we might expect to meet with ia 
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ioitividual of strong constitution, at a time wh«nt 
the *^ constitatio anni " was of an asthenic type. 

The symptoms are a mixture of those of the 
other two : considerable pain and tenderness often 
eidsting^ with a pulse not possessing the wiry 
hardness or incompressilMUtyof the inflammatory 
spedes ; much debility and little relief following 
the employment of the lancet; and the blood 
neither presenting the highly inflammatory ap- 
pearance of the first form, nor the broken«down, 
scarcely coagulating quality of the second. 

The morbid appearances generally indicate in''- 
flammation of the peritoneum, but wanting the very 
adhesive character of the first species, and often 
presenting at the same time a degree of the sub* 
serous infiltration and tendency to alteraticxnin 
the uterine appendages which characterise the 
typhoid disease* 

Some difierence of opinion has existed as to the 
contagious or non-contagious nature of puerperal 
fever. Like every question of the kind, it is one 
extremely difficult to come to any conclusion about 
But so many instances have been recorded of the 
disease following a particular nurse or accoucheui^ 
that it would be now highly culpable in any praot 
titioner not to adopt the most strict preeauttoas 
against the risk of his carrying infection from one 
patient to another. Afl»r seeing a case of this 
fever^ the clotbes should always be changed, the 
most careful ablutions performed, and no accoil^ 
cheur should personally interfere in the opening 
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of the bodies of victiiiis< to tfaeconaplaiBt; SboyU 
a run of fever oontiQue to affect the pMeiUs of 
any individual, natwitfastanding atteotioo to these 
mattersy it becomes, his bouoden duty to abstaio 
teinporarily from practice, and, i£ possible, to .re- 
move for a time from his ordinary residence* 

The treatmeni of puerperal fever, of course, 
varies very much according to the species. 

In the inflammatory form, anti[AU^istie treat- 
pient is decidedly indicated in the oommeooemeDlt 
and the lancet should be our sheet andior. As 
much blood (probably from twelve Xo twenty-fi>ur 
ounces) must be taken from the arm as will produce 
a decided effect upon the circulation. To do this 
most efficiently, a large orifice should be made ia 
a vein, while the patient is in a recumbent posture, 
its effiscts upon the pulse and countenance bein^ 
carefully watched. Dr. Cusack very justly remarks, 
that placing the woman in the erect posture when 
we are going to bleed her will generally produa 
syncope, quite independently of the abstractioa of 
blood, ttod may prevent the usefiil empioyment of 
this remedy. We must be guided, with respect to 
a repetition of venesection, by the e£fect of tl^ first, 
and by the appearance of the blood. The latter, 
and the ccmipressibility or non-compressibility of 
the pulse^ affi>rd very valuable indications. \Vbeii 
thieire is any doubt about a second blood-lettings we 
may, as an intermediate measure, apply leeches to 
the abdomen. Venesection, when it is proper. 
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^ould always be adopted as early as p(»^ble in the 
-cornplaint, ^ the li^se of a veiy brief space of time 
may render its employment worse than useless. 
As long, however, as the pulse retained its incom- 
pressibilit^j I should not be prevented from using 
the lancet, even by the existence of considerable 
debility ; the former symptom, I think, giving the 
truest indication upon this point. 

After bleeding, whether we think it advisable to 
apply leeches or hot, we shall find great advantage 
from a fomentation of the whole abdomen with 
spirits of turpentine*, or the application of a bag 
of scalded bran, or chamomile flowers as hot as they 
can be borne. Either of these latter are infinitely 
preferable to poultices, from their lightness and 
cleanliness. The turpentine has often a peculiarly 
good effect, removing distressing flatuleney^ and 
soltnetimes producing evacuations from the bowels. 
If constipation exists, a smart purgative, as castor 
oil and spirits of turpentine (half an ounce of 
each), or a bolus of jalap and <;alomel (ten grains 
of the former, and five of the latter), may be ad- 
ininistered, and followed by an enema. Should 
the bolus be given, and not act quickly, it mtist be 
assisted by a purgative mixture (inf. sennse, &c.). 
If the stomach be irritable, it may be more ad- 

* To apply this, a piece oP flannel maybe wrunp; out of hot 
water, ana an ounce or two of the turpentine sprinkled upon 
k. It causes great pain, of whkh the patient should be ap- 
prised, and desired to remove it as soon as the smarting be- 
comes very severe. 

L 
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disable to give the pargatire in the fbhn of pills.* 
When the constipation has been relieved^ theti- 
testiaal eanal should not be further irritated bj 
cathartics. After bleeding, and freeing the bow«fc, 
the next reraedies^ upon which onr depe nde n ce 
should be placed, are decidedly calomel Mid c^imn. 
The former should be given in doses of two or 
three grains every second hour, until the ^stem 
is influenced, combining one-sixth or on^feurth 
of a grain of opimn, should the bowels be inri- 
table. At night, ten grains of Dover's powder 
will often be found to produce sleep, and do modi 
service. When the mouth becomes aflfected, die 
prognosis is almost always fiivourable, and we 
should continue the action by smaller doses of 
mercury. 

I have no great opinion of the use df ^blisters 
in abdominal inflammations, especially in the first 
stages, as they then very efieotually Aeprhre ns of 
one of our best guides, by masking the pais and 
tenderness upon pressure. In the latter stages^ 
however, they are often of service. 

The regimen, in this species, nmst, of course, 
be rigidly antiphlogistic ; and, should tbe disease 
subside^ the strictest 'precautions must be ad opted 
to prevent relapse, to which there is a oonsiderabk 
tendency. 

* 1^ Extract. Colocjntb. pomp. 5 bs., Calomelanos, gr.x 
Old Caryophill. gs. iii. Ft. massa, et divide in pihilas deceff> 
sumantur duse S'^q.q. hora ad effectum. 



» In ihe; soqoiMl ^poeiesy bl^edmg. ia alwc^ in- 
j^i^P^s, wd. often bastons .« &t»l:terminati«i» 
, The medM:;ines upon.whiQh mQatreUmptceoanbe 
^ap^d in this very j^traetable i^alady are mercury 
..a^ opium; and, as n very great souroe of sn^ 
feriiig exists in the patient's i^estlesaoess ssA want 
q( $|eep, the latter may be f^ven in considerable 
dose^; for example, a grain •e'irery {three or four 
hours, in combination with from two to four grains 
of calomel, until the patient. sleeps, or an effect is 
produced upon the system by the mercury* Ac* 
cording to the obseryations of Drs. Graves and 
Stokes *9 opium appears to exercise a 'beneficial in*- 
fluence in several low forms of inSammatiion, and 
there is a good deal of encoura^ment for its free 
use in this disease* If the bowels ace ooosti*- 
piUed, or we have reason to suppose . them to be 
loaded, a mild, aperient must be ^ven ; but it 
sh<>uld be of a warm and simply laxative kind, as 
the xhub^b draught already mentioned, f Spirits 
iif turpentine has been rec^mmeiided by some 
gentlemen, and, it will sometime^ be found of use 
by acting as an aperient, and, at the same, time, 
fttimulating wd; restoriw a healthy tone to (the 
jHiucous-me^abrane. t We should be extremely 
x^aiitious about giving any drastic pui^gativej Jest 

• Vide Dublin Hosp. Reports, vol. v. 

t Vide p. 96. 

4 Sq S^f Terebinthinffi rect.^ yj., Aqiue CiaDamemi 5 irj., 
Syrupi Zmgiberis 5 J* ^* l^iat haustus, ^^ ijuaque hora 
sumeiKl.' 
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It nright inevease the debitify, aad «aodenute the 
approach of dierrbceai which is eSitn a visrf 
troublesome symptom* When the latter sets 1% 
we must endeavour to check it by enemata of 
starch and laudanum. The af^^atioQ <>f tui> 
pentine, externally, will often be of service; -and 
we may, also, in the progress of the conq^kun^ 
employ blisters with more advantage than in the 
inflammatory species. 

' The dietetic and general management of the 
patient is of much importance. She shduld, if pos* 
sible, be placed in an open airy room ; wine must 
be given, diluted with water, or in arrow^^root, so 
as cautiously to support the strength, taking care^ 
at the same time, not to add to the gastric de- 
rangement. Cold chicken broth may be allowed 
as ordinary drink, and will be often found to agree 
remarkably well with the stomach. 

Should a rally b^ niade, we shall be obliged to 
assist the patient's recovery by light tonics, and, 
perhaps, by sulphate of quinine. At all times we 
must be carefully on the watch for a relapse. 

The third or mixed species of puerperal fever 
requires a modified and cautious treatment. Our 
principal reliance must be upon calomel and 
opium; but, although general blood-letting is sel- 
dom safe, we shall frequently find much advantage 
in the application of leeches (two or three dozen) 
to the hypogastrium, repeating them, according to 
the degree of pain and tenderness, and the manner 
in which the loss of blood is borne. 



- In tbe treatmeBt of ail dieae species^ we awe to 
i^£kK>llect that tbe <me frequentlj mos ioCo tbe 
other, and that they most alwajs be managed 
according to the synqitDmSy and not opoo any 
preconceiTed notkm respecting their type. To 
no malady, indeed, is the excdient advice of Sy* 
denbam more appropriate, *^to find out, in the 
first place, the genius of epidemic diaeaseSy whidi, 
though they may seem alike to tbe nnwary, because 
in some sort they do agree, to oatward i^qpearance, 
y^ if seriously considered, are very difl&rent.'' 

Emetics, antimonial preparations, and various 
other remedies of all kinds, have, as might have 
been expected in so fatal a disease been recom- 
mended for the treatment of puerperal fever; but, 
iny object being simply to give a plain statement 
of what I conceive to be useful in practice^ I 
think it would be exceeding my limits to enter 
inta-the consideration of speculations of this kind, 
which are not supported by solid practical found- 
ations. 
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OKDINARY FEVERS OF PUERPERAT WOMEN. 

The irritftbiRty of the ncrvons 'system Mid of cer-* 
tein organs^ alwajfi more or less attendamt Upod 
Ae pirerpertil condition, render women lift We to ti 
number df febrile affections, brides th^ formidable 
disease treated of in the lafst chapter. 

One of the most common of these is iltieiSpit^ 
neruj ov WeecL This feirer sets 'in generally dur-» 
ing the first three or four days after parturition^ 
with a severe rigor. It consists c^f a cold, hot^ 
and sweating stage, and may terminate in tweftty- 
four hours, hdviilg but one paroxysm. The rigor 
is often yery severe- and long continued. 'During 
the hot «tage there is intense headach, intole- 
rance of light, quick but otherwise good ptktse^ 
great thirst, white and coated tongue. Sometimes 
there is slight abdominal tenderness, and the 
bowels are generally confined. The sweating in 
the third stage is profuse, and the symptoms con- 
tinue very much as in the second. After some 
hours, the symptoms begin to subside, the patient 
probably falls asleep, and awakes convalescent. 
In other cases, the duration of the fever is not so 
short ; other paroxysms (though not so violent as 
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the first) succeed, aad the disease may bang on 
(os eight or ten days, constituting what may be 
called IrUeUinal fever. Weed may be distinguished 
horn puerperal fever by. a want of the tender- 
ness . so remarkable ia the inflammatory form of 
that disease, by the regularity of its stages, its 
history, and by the general contrast that will be 
observed upjon a careful examinatioa of all the 
f^mptoms* 

The causes of the ephemera, or intestinal fever, 
are to be. found in an irritated state of the intes- 
tinal mucous membrane and derangement of the 
hepatic system, usually occasioned by irregidarities 
of diet, exposure to cold, &c. Among the lower 
clasieci.of people, nothing is more common than 
tcfind weed excited by drinking porter or spirits 
shortly after delivery ; and corresponding irregu- 
larities among the rich are attended by similar 
results* 

From .what has been said of the causes, the treat- 
ment must be obvious. Should it have arisen from 
the taking of improper fix)d, and our i^ttention be 
diisected to this circumstance at aa ei^rly period, 
we .may hope ta cut short the complaint by th^ 
administration of a mild emetic of hippo* After- 
;iyards,.or, without using the emetic, should we not 
have seen the patient in the comm^encement, we 
i^juist set the bowels and hepatic system right by 
^l)e^minUti;atiQn of a purgative, containiuj^ som^ 
jnerpurial : tl^ee grains of caIoxnel,.or five grains of 
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hydr^rg}(rogctiin€r«t0y wkh pevbups »£tde airtii»Q» 
nial powdery may begiveiv and folliywed bymasniiii' 
mixture or a rhnbavb' draMghtr acoocdlng to idwn 
circumstances of the case. When we ieer^ patiso^' 
during the rigor, we must endeavour to jesamr' 
warmth and bring on the hot stage bj gLiKiag 
warm diluents, and appiying heat to> the feet* hk: 
the sweating stage, we mu^t ventilate the room' 
and lighten the bedclothes, without, however^ esr 
posing the woman to any risk of cold* If the bead'- 
ach be severe^ or any thing more than a very 9light 
abdominal tenderness exist, it will be erring on 
the safe side to apply leeches respectively either to 
the head or belly. Should the fever not terminate 
at once, our further attentions must be directed 
to the re-establbbment of a healthy tone in the 
bowels, by careful watching of the secretloasy and 
by tlie enforcement of a miki unirritating regimenv 
In the progress of intestinal fever, the bowek may 
become toose, and- the abdomen somewhat tender 
and tumid, the case, in fact, very mucb resembling 
the remittent fever of children. Change of air, 
and the continued use of mild alt^ative meFcnirials 
(as the bydi cum creta*} with light bkters (as the 
infusion of colidmbo), when the tongue bi^ins to 
clean, will be the remedies most likely to serve* 
It is remarkable that the miUc and lochia may 

r* |(j Pil. Rhei comp. 5 ss^ Hjrd. cum Oeta 9 j. Vht 
raassa, et divide in piluMis x., sum. ^. 2^ ^p&que uoetcs.. ^. 



this-:fe^r»' It % almost heedless to sacy,' that the 
most carefal sttetftidh must be )pafd to any symp-f - 
toms of k)eal mfe^ief that may show themselves, 
eidter in the abdomen or head; 

.Miliafy RiJier^'^'When the ephemera, or in- 
te^inal. fever, has been mismanaged, the patient 
being kept in a heated, ill-ventilated apartment, 
and the bowels not set to rights, a miliary eruption' 
occasibnally supervenes. 

This eruption consists of a number of small 
papube, resembling millet seeds, upon the apex of 
which little vesicles form, containing a fluid at first 
straws-coloured, and subsequently becoming white 
or yellow. In two or three days these scab and 
desquamate, and other crops probably succeed. 
The papulae first appear upon the forehead, neck, 
and breast -—rarely upon the face. Two varieties, 
a red and white, are described, of which the for- 
mer is said to be the mildest. Before the erup- 
tion the skin becomes rough, and there is a sens- 
ation in it of prickling heat: after it has appeared, 
there are frequently other marks of derangement 
of the mucous membrane, as aphthae in the mouth, 
and red-«dged tongue. The patient is generally 
bathed in a profuse acid perspiration. 

The treatment is that recommended in intes- 
tinal fever, but, as there is usually more debility, 
bark and mineral acids will probably be required 
in the latter stages. For further information lipon 

L 5 
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miliftiy fever, which i^ hot a peculidrly puerpen) 
disease^ reference must be loaacle to systematic 
works upon the practice of physic. 

Milt Fever* — ■ When the milk begins to be 
secreted copiously, there is always some degree of 
febrile excitement. Should the milk be allowed 
to aocumiilate, in consequence of the woman de- 
dming to* nurse, or the child berag improperiy 
withheld, this excitement becomes an actual lever, 
ushered in by rigors, and followed by hot and 
sweating stages^ with all the et cetera described 
under the head of ^hemera* In addition, ^ere is 
a distended and very painful state of the breasts. 

A smart purgative will be required to allay the 
fever) but the natural and obvious remedy is, of 
covne, to remove the offending secretion. For 
this purpose, the child should be af^ied earlyyor, 
if that be not practicable^ the In^east must be dili- 
gently and gently rubbed with -a soft hand, and a 
little sweet oil, until the milk runs frt>m it ; or the 
breast pump may be employed to draw it Where 
the woman does not intend to nurse, it is better to 
avoid the latter, as it rather excites a conttnuanoe 
of the secretion. 

The danger in this fever is, that it may terminate 
in mammary abscess, a most painAil atid distressing 
-complaint When we ha^e f^ason to dread its 
fSuperv«ntiofi, ftT>m the severity bf the fever, the 
most effectual treatment is to nauseate the patioit 
tartar emetic. A grain or two of this medi- 
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cine may be given in the purgative mixture which 
we usually have occasion to exhibit at the com- 
mencement) and if that does not succeed, it may be 
subsequently given in solution, in doses of an eighth 
or sixteenth of a grain, every half hour, until 
nausea is produced. When a patient is not about 
to nurse, purgatives must be occasionally used, 
until the secretion altogether ceases, and she must 
be cautioned to remain quiet, and avoid putting on 
stays, or any other tight dress, that may press upon 
the maipmae, while they are in an excited condi- 
tion. If a mammary abscess be unavoidable, we 
'must promote suppuration by fomentations, &c.* 
according to the plans laid down by surgical 
writers. 

* The best mode of fomenting the breast is by placing upon 

it a piece of flannel wrung out of hot water, and over that a 

wooden bowl (somewhat larger than the gland) which has 

. been heated in boiling water; by this plan a sort of steam 

bath is foimed, and all injurious pressure avoided. 
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pHLEaHASiA t>oi;i:K& 

This painful afiection generally attacks women 
between the tenth and mxteenth days after delurery, 
seldom eariier, bat sometimes at a much later 
period. Its subjects are generally persons wof 
broken-down constitutions, and it frequently at- 
tacks those who have, suffered from hemorrhage 
or manual interference with the interior of the 
uterus, and, in whom, before its invasion, there 
are manifest signs of irritation of that organ. 

The disease is usually ushered in by distinct 
febrile symptoms ; there is a rigor, followed by- 
heat, thirst, loaded tongae, full puls^ and head- 
ache The cause of these symptoms is soon. re* 
vealed, by the occurrence of pain and stiffiiess 
in one of the groins^ upper part of the thigb» or 
labium, or the pain may first be felt in the 
knee or calf of the kg. This is rapidly succeeded 
by tumefaction, which spreads from the point fiist 
attacked, and, within twenty-four or for^«e^^bt 
hours, the limb is sometimes increased to nearlj 
twix:e its original size. There is then exquisite 
paiQi aggravated by the slightest attempt at mo- 
tion* The limb is t^nse, white, and shining, is 
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elastic to the touch, and pits very little upon pres* 
sure, but gives to the hand passed over it a sense 
of irregularity, as if it contained numerous little 
depressions under the tense integument. The 
swelling, in some instances, goes on slowly, not 
arriving at its maximum for several days. When 
the whole extremity is swelled, the violence of the 
pain abates, but it is still very severe upon the 
least effort at motion, and the patient loses all 
command over the limb. The temperature is in- 
creased, and there is a good deal of pain upon 
pressure, which is said to be greater along the 
course of the veins, but I cannot say that I have 6\> 
served this to be always the case. At this time, there 
is a good deal of fever, with a quick, feeble pulse, 
white tongue, and pale face. The lochia are sup-^ 
pressed, or diminished and fetid, and the urine is 
muddy. The patient suffers greatly from want of 
sleep* . In six or eight days (more or less in different 
cases), the febrile symptoms begin to abate, and 
the swelling slowly diminishes ; first, in the thigh, 
and afterwards, in the leg and foot. As tumefac- 
tion decreases, the veins, absorbents, and lym- 
phatic glands may sometimes be discovered, en- 
larged and indurated, and the limb begins to pit 
upon pressure, more than it formerly did. The 
patient remains weak and feeble, with very little 
power over her leg, which feels heavy, stifl^ and ' 
beimmbad. The disease is generally, at first; 
confined to one extremity and labium, but it fre- 
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queBtii7.«exteiid$ to the other. The t^mfH^jre- 
OQvery is. v«iyslow, aod there may. l)e a fitfal 
tertnioatioii, the patient being worn dovoi hj the 
protracted constitutional disturbance^ or h^ ex- 
tensive suppurations and purulent dqiots, which 
ooeasionally form in the a£kcted limb. 

The pathology of phlegmasia dolens is' still ex- 
tremely obscure. By the older writers it was si^ 
posed to be an irregular deposit of the milk {dep6i 
Aikttt); by others, an extravasation of lymph. Id 
consequence of rupture of the lymphatics ; and, by 
some, a general inflammatory state of the same 
class of vessels. None of these hypotheses account 
for the symptoms, nor are they supported by posf 
mortem observations. I cannot avoid expressing 
the same opinion with respect to Dr. Davis's idea, 
that the disease is phlebitis of the crural veins. 
Phlegmasia dolens is well known not to be in ge- 
neral a fetal disease, and it is equally notorious, 
that phlebitis in any part of the body is particulaiiy 
mortal. Besides this objection, I cannot see that 
the phenomena of the disease are at all eacplauir 
able upon the idea of its being venous inflammation. 
In the generality of cases of die latter noalady, 
there is nothing corresponding to the peculiar firm 
swelling of phlegmasia dolens, and an attentive 
examination of Dr. Lee's cases of actual phlebitci 
will show that they were very distinguishable irom 
the other disease. I do not mean to deny, 
however, thatinflammation and suppuration .o£thft 



veins is often to be* found upon exfamtBatioh d* 
the bodies of those who hare died of phlegBuisia 
dolens, but it appears 'to me that the evidence 
airbady iii existence, does not prove that this in-^ 
flaiimiation is the cause of tb^swielled leg, butmerely 
that it supervenes^ in certain cases, upon that dis- 
ease. The disease appears tome to tonsist in an 
inflammation of the celhilar tissue, occasioning an 
effusion of coagulating lyhiph ; but 1k)w the in«^ 
flammation is excited, or wliy it produces those 
peculiar effects, has not yet been discovered. 

The prognosis, when the disease is unconipli* 
eated, is favourable^ but recovery is always slow 
and very protracted. 

The treatment iti die acute state must be con^ 
ducted upon the antiphlc^stic plau. The nature 
of the fever and circumstances of the patient, bow- 
ever, generally forbid tlie use of the lancet, and we 
usually find it advisable to trust to the appKcation 
of leeches to the groin and to those parts where 
the pain is chiefly seated. Two or three dozen 
may be applied at first, and subsequently a smaller 
number repeated, if necessary. The bleeding may 
be encouraged by warm fomentation with de- 
coction of poppy heads or infusion of chamomile, 
which latter measure of itself does great service. 
In some rare cases, more benefit will be derived from 
the use of evaporating lotions. As the bowels are 
firequently constipated, we shall probably have oc- 
casion to employ an aperient, but it should be cf 
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effbcU- sboald be very powerfiiL As the paAttaft^' 
nigbts are gsn^tatt/ sleepless, we shall :fiDd ffteai'' 
advantage ftom gmi^ ten grains of Dover^s pointer - 
and two or three of -calomel at bed*tine. I think 
it is generally advisable to give calomel and anii^ ^ 
monial powder, ao as slightly to affect the momii,- 
but I should by. no means recommend any attempt 
at speedy salivation. A grain of each three times 
a day, with the addition of two or three grains of 
Dover's powder, should the bowds not be confined, 
will be quite sufficiait The regimen should lie 
antiphlogbtic, and strict rest enjoined. After the 
inflammation has subsided, we must alter our hand, 
and endeavour judiciously to improve the tone of 
the constitution. A light nutritious diet may be 
allowed, change of air, or at all events free venti- 
lation obtained, and the digestive organs improved 
by the use of light bitters and mineral acids, f WhQe 
we are acting in this way, however, we shall fre- 
quently have to attend to recurring signs of local 
inflammation, and should always meet them by the 
Implication of leeches. The limb must be still kept 
at perfect rest, in a horizontal position, but when it 
is able to bear slight frictions with the hand, these will 
be found serviceable, as will also sponging with tepid 

* As the infusion of senna, or the rhubarb draught, already 
specifiecL 

t 9) Inf. Cascarillas, Mist. Camphorae, aa. B^i•^ Sods 
Subcarb. 5 ss., Sp. Ammon. aromat. gs. xxx. M. Sum. 3 J- ter 
quotidid. 
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s^ srateri^sfe'a-iiftct period bandaging and strap-' 
pk^ ibe limb «ith adbesivB plaster may be vised. 
We ahall often have oecasion for all oar ingenaity 
]i> contriving plans ef treatment) as the feeble state 
o( the part may continue for months or even 
years* When depositions of pus are ascertained 
to exist in any part of the extremity, free incisions 
are required to give exit to the matter, the more' 
particnhirly as it is generally diflbsed through the* 
cellular and other tissues, and seldom confined by 
a regular cyst. These cases of abscess are at^ 
tended usually with very low typhoid fever, and' 
frequently require the exhibition of win^ opium, 
camphor, quinuie, and ammonia. 
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I • • • 

PUERPERAL MANIA. 

This occurs in two forms, the maniacal and 
melaiicbolic, and makes its appearance, genesatty^ 
within the first few days after labour. A similar 
disease may also happen when the woman has 
been exhausted by a o€Hitinuance of the process of 
nursing longer than is suitable to her strength* 
The disease is most likely to attack persons <yf a 
nervous susceptible temperament, and whose miods 
have been shaken by depressing passions, or other 
causes of mental emotion. ^^ A large proportioii 
of cases," Dr. Gooch states, ^' have occurred in 
patients in whose families disordered miadbad 
already appeared." 

With respect to the cause, nothing more 
plicit can be stated than the opinion of the 
distinguished writer, that it exists in the peculiar 
nervous excitement which, more or less, 
panics all the actions of the generative syalei 

The attack is sometimes quite sodden, but more 
generally the patient may be observed for somn^ 
time previously to be irritable and peevidb^ or 
melancholy and gloomy, with a pulse somesiwhal 
qutokened, and evident marks of disorder of tbe 



PU£RP£RAL MAKIA. 235 

digestive organs, as furred tongue, yellow con- 
junctiva, and costive bowels. The derangement of 
mind is very various ; in one case the patient being 
gloomy and desponding, while in another she is so 
violent as to require the employment of coercion, 
talking and moving about incessantly, and scarcely 
ever sleeping. In many instances, there is a very 
strong disposition to commit sviicide. The bodfly 
symptoma are those already mentioned, denoting' 
derangement of tlie chylopoietic viscera. The 
poise is quickened, but not usually to any remark- 
able degree; and it has been remarked by Dr» 
Goocih, that a very rapid pulse is a particularly 
unfavourable sign. The face is most commonly 
pale, and there does not exist, in ordinary cases, 
any-evidence of inflammation or congestion of the 
bvatn* 

Tbe prognosis is generally favourable, but in 
some cases, especially those in which there is a 
quick weak pulse, with extreme watchfulness, a 
state of exhaustion may be produced that will 
nltnoately prove fatal. Tbe pit>bability of com** 
plete mental recovery is also consi^rable, and 
there are not many chances in favour of a return 
of the disease in future labours. 
: The treatment of puerperal mania must be both 
medical and moral. The former requires very 
iMoe discrimination, in ord^r to adapt our measunea 
to'the exigencies of each particular case. General 
blood-letting is very seldom admissible, and never 
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required, unless tku^e exist in&infiist Jtdcsakiof 
oofigestian or iftflammfttion of che^poitl irfthjticdMi. 
craniam. Even where- these eki^ torrs- cettaU 
extent, it nvill be better^ if i^o^sibte,. to nieit tbent 
by local than by constitutional depietionj['and^lb& 
utmost ordinarily required 'is the ap^ttoatibnidl^ 
few leeches to the temples. Attention to the-in^ 
teatlnal canal will al way a be requisite, but t)|e Und^ 
and degree of it must depend upon- Ae peoaliots 
drcilmstanees of the case. If there be a kiadcrf* 
tof^ue, a yellow eye^ and ofifensive btentb^?albiBv 
dicating the stomach as the seat of inritatmn^ 7i> 
mild emetic of hippo will often be of 45ignid;)sar<¥ 
vice. This may be followed by a pM^ativeyXiiv 
where the former is not admissible, the latter aui^ 
be admkiistered atonce, and should be-of sudi^A 
nature as will produce evacuations witbont excsting 
much secretion from the mucous membnoile. * 
From the want of sleep suffered by the patient, it 
is obvious that narcotics are indicated, and acoovd^ 
ingiy we shall find our most valuable remediea: in 
diat class of medicines. It will be of cottrserJMi* 
visable to see that there is no great vacsculw 

. * ]>. Goo^ reconmendB for this purpose t)|e alo^^^pilVi 

or compound decoction of aloes. I must here acknowledge 
diat gentleman's excellent paper as the source from whMn 
tiiQ flSbove brief sketafa of puerperal mania was ^shififljr dftimw* 
To that essay, as indeed to the whole of his writu\^s^ the 
reader's attention may be directed, upon his own pmicij^te, 
il& toi^e .work of ^ a amster mind, which we retiratte.«itipin 
and again, not merely for the knowledge which it cofxtair 
but to observe how tnat mind worked.*' * ''*^'-- 
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^citdmtot befurewe use iheai, and.jt wilt ge^ 
BcfraNjr fee iKoeasfify ta premise laxativeid. The 
bitek. drop inrUl be found to be .otie of the beit 
forms IB which we can administer opium. A full 
ikise (say t^dve dr<;>|>8) may be givef), and r&- 
oeated in ail hour or two if it fail to produce sleep. 
Smaller doses may be subsequently employed, ta 
ceep up the calm produced by the first Should 
he stofl^ach bear it, the Dover's powder will also 
« found very serviceable^ and if it be necessary to 
ary the niediciney exti*act of hyoscyamus and 
amphor may be given together, in a dose of five 
rams of each. In the hitter stages of the com* 
laint, when the vascular excitement has entirdy 
ibsided, it will be necessary to have recourse to 
'htJiitters and mineral acids, for the purpose 
' improving the patient's general health. 
The diet ought always to be sufficiently nutrt- 
>us ; of course, it must be of a light and unfaeating 
nd,. and given with due r^;ard to the disordered 
Lte of the d^stive organs* In some instances 
cte.snay be beneficial; its use^ of course, to b^ 
fulaied according to the judgment of the prao* 
oner* When the disease occurs in individuals 
akened by protracted nursing, there is a still 
re imperative demand upon our discretion^ ii^ the 
^idance of every thing that may unnecessarily' 
ex the strength. 

rhe moral management should be intrusted to 
sons accustomed to the care of the insane. . In 
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the first instance, the patient should be pot under 
the charge of a nurse of this de^riptipn, by whom 
die should be closely watched, and every instru- 
ment that might be employed for the purpose of 
suicide must be carefully put out of reach* When 
4he disease is likely to be prolaracted5 k b^cOQM^ .a 
ijuestaon as to whether it may be advisable. ^ 
fdaoe the .woman completdy in the hands of a p%- 
aician w)ho makes it his business io.4xeat inaaoity. 
On this point, of course, no general rules oan be 
kid down; the taking of sndi a slep» andibem«de 
cf taking it, must altc^ther depend upon die cw- 
omnstances of the case. Dr« Gooch forbids 9II 
inleivourse with the husband ; but I lately hmtd 
«cf A case in which this rule was npt adhered lo, 
MStd yet rather good effects attended its viol^^aiK 
Actual Pkremiis occasionally occurs ^upng the 
puerperal state, «nd requires a treatment of oourse 
essentially difierent from that just laid down. In- 
stead of ihe supporting and tranqnillising system 
genevally ^adi^ted to puecperal mania* the 
active depletion will be required in phrefHtis, 
^1 tooiOften fail of success. Xhe treatment of this 
finrmidclble disease does not, come within vay pur* 
poee^ and it is only meoufaioned, to remind diex«kder 
jDf tiiemecessily of discrinnnafting justly between it 
land' puefperal mania. . 
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NOTE 015 THE MEAKS OF H^SSUSCITATIlTO STILL- 
BORN CHILDREN. 



-In addition to the measures reooififtnend^ fiolr 
this purpose at p. 102., viz. tickling tbe tnotflh tkad 
fauces, rubbing and gently slapping the dhes^ 
and alto^ng the funis to bleed, we are advised 
by most obstetric authors to employ the warm 
batth and artificial inflation of the lungs. Recent 
ewqfuiries, however, have thrown considerable doubt 
upon the propriety of adopting either of these 
measures* According to Dr. Edwards^s experi- 
tnekits, ^be warm bath must act injuriously, by 
eKteluding the atmospheric air, which he found to 
play a most important part in the removal of 
asphyxia. Again, the observations of MM. Leroy 
and Majendie prove ^ihat brisk inflation of air 
into the trachea killed rabbits, foxes, goats, sheep, 
and other animals, even when the force ^employed 
was that of an expiration from the human hings,^' 
juid diat ^^ from the records kept in the city of 
{Paris of the results of means employed for die 
vtGovery of persons drowned, the greater preva- 
lence of the practice of hasofflation has been coin- 
cident with a decrease of the number restored lo 
life."* Mr. Porter, who performed experiments 

* Review of Dr. Kay's work on Asphyxia in Med. Chir. 
Rev. for July, 1834. 
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similar to those of Leroy» and with like results, 
before he knew of the investigations of that gen- 
tleman, mentioned to me the fact that insufflation 
of cold air from a bellows, in the event of the 
person's resuscitation, seldom fails to produce dan* 
gerous bronchitis. From a consideration of these 
circifmstances, I would recommend heat to be 
applied to a still-bom in&nt, by holding it before 
a fire upon a person's lap; the chest and abdomen 
to be well rubbed with warm, dry flannel ; and 
the nostrils and fauces to be tickled with a feather 
dipped in spirits. The lung^ may be filled once 
or twice, by the operator applying his lips, with a 
bit of silk or muslin intervening (for the sake of 
cleanliness) to those of the child, and gently 
breathing into its mouth. While douig this, the 
nostrils must be held between the finger and 
thumb of one hand, and the fingers of the other 
should be placed upon the pit of the stomach, so 
as to prevent the air from passing into that organ. 
When the chest has been distended, it may be 
compressed gently with the hand, so as again to 
empty it, and the .inflation may be repeated once 
or twice. It should not, I think, be done much 
oftener, and always with the greatest gentleness. 
The trachea pipe, which certain teachers have 
recommended to be carried by every accoucheur, 
should, in my opinion, never be resorted to. 
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